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@ Dr. Mornis Fisupern, Editor of HyGeta, contributes 
two timely articles: In “Sickness Insurance and Sick- 
ness Costs” he presents a thorough analysis of the 
problem of state systems of sickness insurance and 
shows why they are not feasible for America; and in 
“Nobel Prize Winners in Medicine” he reviews the 
contributions made by the scientists who have received 
this signal award for important work in medicine. 

@® For obvious reasons the true identity of the author 
who styles himself “JEAN Broperntck” cannot be 
revealed. His story, “The Making and Unmaking of a 
Quack,” is a straightforward confession of the part 
that this penitent played in the “patent medicine” 
mail order diagnosis racket. EUGENIA DOYLE, 
whose profession is nursing and whose hobby is writ- 
ing, combines her knowledge of both fields in a delight 
ful story, “Seeing Christmas.” 

@ Dr. SmiLtey BLANTON, assistant professor of clinical 
psychiatry, Cornell University Medical College, explains 
the depressive reactions of middle life and tells how 
to lay and maintain the foundations for sane, well 
adjusted middle years. INES S. MACAULAY, a 
previous contributor to HyGeia, compares modern 
meals and methods with those of yesterday. i oe 
Dr. CLAUDE LILLINGSTON discusses the life and habits 
of the flea. 

@ In “Physical Examinations,” Dr. Hersernr B. Witcox 
and Miriam T. SWEENY present the first articles in a 
symposium on health and disease. Dr. Wilcox, who is 
professor of diseases of children, Columbia University 
College of Physicians and Surgeons, considers the 
value of the physical examination from the medical 
point of view, while Mintam T. Sweeny, graduate of 
the department of hygiene, Wellesley College, discusses 
its benefits from the point of view of structural 
hygiene. 

@ Dr. Joun A. Ko_tmer, who contributes an enlighten 
ing article on the Wassermann test, is professor of 
medicine, Temple University School of Medicine. . . . 
Dr. GEoRGE BAEHR brings hopeful and helpful advice 
in “The Problems of Anemia.” DorotHy M. 
WoLpstapD is a member of the department of corrective 
speech, St. Louis public schools. 

@ Dr. HyMAN COHEN continues “The Eve Book” with 
a chapter on structural abnormalities of the eve. ». * 
JAMES A. Topey, Dr.P.H., whose name appears fre- 
quently among HyGe1a authors, concludes his two-part 
article, “Tuberculosis and the Kings of France.” = & 
In her discussion of sweets, syrups and sugars that 
have been accepted by the American Medical Associ- 
ation’s Committee on Foods, Doris W. McCray, food 
consultant, includes timely suggestions for the holiday 


season. 
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Human Sterilization 


TERILIZATION of a human being involves 
any procedure that will prevent him or her 
from propagation. It does not involve com- 

plete destruction of the sex organs; such a pro- 
cedure would change both the physical and the 
mental characters of the persons concerned. In 
the male the operation is relatively simple; it 
consists of interference with the passage of the 
male sex cell along the tubes which carry it to 
the female. The operation requires but a few 
minutes and is less difficult than the removal of 
tonsils. 

In the female the operation involves opening 


of the abdomen and is, therefore, exceedingly 
difficult. Nevertheless, the mortality from the 


operation is slight. More than 5,000 operations 
on women, performed in California, were success- 
ful in all but three cases; and in these three cases, 
deaths were due to complications. 

The number of persons who might be subjected 
to such an operative procedure has been vari- 
ously estimated as representing anywhere from 
1 per cent to 25 per cent of the total population. 
No one, however, plans now for anything like 
such a mass sterilization as this would involve. 

During the first year of operation of the Ger- 
man law, Germany had some 60 million people, 
of whom it has been estimated that 400,000 were 
known defectives who ought to be sterilized. In 
the United States, it has been estimated that 
there are more than 1 million feebleminded per- 


sons of child-bearing age. This could be con- 
sidered the lowest estimate. We have in this 


country twenty-seven states in which there are 
laws covering sterilization, and more than 16,000 
persons have been sterilized since these laws first 
became effective. We have at least 60,000 feeble- 
minded patients in institutions and 300,000 out- 
side institutions. There are at least 3 million 
children now coming into grade schools who will 
never develop enough mentally to graduate from 
the eighth grade. 

In fifteen states which recently reported their 
work with sterilization there were 6,246 steriliza- 
tions of the insane; 2,938 sterilizations of the 
feebleminded; 55 of epileptics; 16 of hereditary 
criminals, and 5 of persons reported as merely 
nervous. 

The German law became effective Jan. 1, 1934. 
The Germans estimate that they require 400,000 


sterilizations, of which 200,000 will be for heredi- 
tary feeblemindedness. The Prussian minister 
of justice has said that special attention should 
be given first to weak minded and _ schizoid 
psychopathic persons, and second to criminals, 
including especially juveniles. Up to June 15, 
1934, there were 3,025 requests for sterilization in 
Baden, representing 1.2 per cent of the popu- 
lation. Sterilization was legally ordered in 
997 cases and refused in 32. Up to June 15, 
sterilization had been applied to 289 men and 
293 women. 

tecently an order has been issued in Germany 
to speed up the work because it is lagging behind. 
The institutions for mental patients are crowded 
to the limit, because an order has been issued to 
hold all patients with hereditary diseases in the 
institutions until their cases can be passed on as 
to the necessity for sterilization. In all the insti- 
tutions in Germany, there are 163,000 inmates. 
It has been estimated that 36,000 sterilizations 
will be required for such conditions as congenital 
feeblemindedness, schizophrenia, maniac depres- 
sive insanity, hereditary epilepsy and hereditary 
chronic chorea, 


LL the world is not convinced of the useful- 

ness of the sterilization program. A special 
committee appointed by the British Medical 
Association in 1930 brought in a report in 1932 
indicating that if sterilization is to be applied 
only to certificable mental defectives in _ insti- 
tutions, their number cannot be appreciably 
reduced. There are vast numbers of normal per- 
sons in the population who carry the possibility 
of giving birth to mentally defective children. 
The British committee held that ‘even widely 
applied sterilization of mental defectives would 
not cause any appreciable decrease in the num- 
ber in the community for many generations. 
They decided that there might be a few cases 
in which the feebleminded, after sterilization, 
could be released from institutions but that the 
total number was hardly sufficiently large to 
make it a serious problem. 

The case for sterilization is not quite as sim- 
ple as is usually assumed. The demand for 
compulsory sterilization has changed to a sug- 
gestion for voluntary sterilization. At present, 
the compulsory policy is difficult to justify. 
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American experience seems thus far to be an 
example of the futility of voluntary laws. In 
California in thirty-one years, only 6,767 persons 
were sterilized; and of this number, less than 
1,400 were defectives. Furthermore, the eminent 
ethnologist Franz Boas says that it would require 
four generations to reduce the total number of 
persons with a recessive degenerative condition, 
now approximating 1 per cent of the population, 
to 0.5 per cent, and seven generations to reduce 
the number to 0.25 per cent. 

It cannot actually be shown that the abnormal 
increase more than the normal. It can be shown, 
of course, that the abnormal have increased 
because of the policy of modern society to save 
the unfit. It is also shown that 10 per cent of 
the children of schizophrenic persons are them- 
selves schizophrenic and that 90 per cent are 
normal, It is a question whether or not society 
has the right to deprive the 90 per cent of life 
and to deprive their children of the opportunity 
of giving birth to the 90 per cent of healthful 
children, 


NOTHER example of the deficiency of such 
social welfare legislation is the control of 
hereditary blindness. Under the German law, 
which imitates the American model, only total 


blindness is concerned. Nevertheless, there are 


many cases of persons whose blindness from a 
practical point of view is total but who can be 
declared seeing under physical tests. There are 
such severe recessive disorders of hereditary 
character as total albinism, pigmented retina, 
fluid accumulation which brings about blindness, 
total color blindness and hereditary destruction 
of the optic nerve. However, some of these con- 
ditions are inherited not through the person 
himself but through the female line only. The 
question that now arises is the right of the state to 
demand sterilization not only of the person who 
is afflicted but also of his sisters. There are, 
moreover, cases of blindness due to inherited 
anatomic changes in the eye. 

How far has society a right to go in cutting 
down the happiness of the unfortunate indi- 
vidual who happens to come, not by his own 
request, into a sadly disordered world? When 
the state begins to tell the individual what to do, 
it sometimes produces remarkable performances. 
A Missouri legislator in 1929 introduced a com- 
pulsory sterilization law which fortunately was 
never passed; it would have made sterilization 
compulsory for all convictions of murder not 
done in passion, for convictions of highway 
robbery, automobile stealing, bombing and rape. 
It is a mistake to pass sterilization laws with the 
suggestion that sterilization is a punishment. It 


does not punish because it does not interfere in 
any way with the physical exercise of the sex 
functions; it merely makes it impossible for such 
exercise of the sex organs to result in the produc- 
tion of children. 

The chief arguments against compulsory sterili- 
zation arise from general recognition of the 
impossibility of setting up courts that would exer- 
cise proper use of the mandatory power instead 
of abuse. About all we know now to justify 
sterilization is the fact that brilliant children are 
likely to come from brilliant parents and that 
feebleminded parents are liable to produce feeble- 
minded children. But now and then some thir- 
teenth child of a large family or some weakling 
crawling out of the dregs of the slums reaches a 
position of leadership which negates a good deal 
of social welfare theorization. 

Social welfare legislation is unfortunately far 
too often experimental legislation which either 
lags behind scientific progress or anticipates the 
results of scientific experiments. It is a question 
whether we know enough about the heredity of 
various defects to warrant compulsory legislation 
of any kind. Can we sufficiently distinguish 
between the effects of heredity and those of 
environment? 

A scientific study of heredity indicates that the 
elimination of any stock from the general public 
does in time lower the percentage of that stock 
in future generations. If we continue to fail to 
eliminate defective stock, if we continue to per- 
mit the mating of defective with defective, and 
if we constantly interfere with nature’s methods 
of destroying defective stock, there must be a 
gradual increase in the number of defectives. 
But while we are carrying out our trifling and 
picayune attempts to control nature’s experi- 
ments, she herself is carrying out her experiments 
on a large scale. She sometimes produces effects 
for which we cannot plan and which we cannot 
in any way control. I need only mention in 
this connection the planned economy which 
destroyed a few million head of stock and 
nature’s drouth which took care of the destruc- 
tion of more stock than we could ever have 
destroyed by any type of plan. 


UMAN sterilization is a topic for discussion 

by eugenists and social welfare workers, but 
the evidence as to its practicality is far too slight 
at this time to command anything in the nature 
of an endorsement. The true scientists observe 
the evidence and are willing to continue a policy 
of watchful waiting, while Germany and other 
fascist nations use their scientists for the pro- 
motion of political experiments on a_pseudo- 
scientific basis. 
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Sickness Insurance 


and 


ickness Costs 





By 
MORRIS 
FISHBEIN 


In those days, when the doctor 
made most of his diagnoses from 
what the patient told and from 
such simple examinations as he 
could make with his five senses, 
the expense of medical practice 
was not great. Modern scientific 
medicine costs much more and 
is worth it. 


N THE DAYS when the doctor traveled in a 
buggy or on horseback and carried his drugs 
with him in a satchel or in his saddle-bags, 

the expense of medical practice was not great. 
In those days the doctor made most of his diag- 
noses from what the patient told him and from 
such simple examinations as he could make 
with his five senses. Nowadays he uses all sorts 
of intricate apparatus for determining definitely 
the condition and ability to function of various 
organs in the human body. Today by use of 
the x-rays and various dye substances that are 
injected into the body the doctor can actually 
see the outlines of almost every internal organ. 
No longer is it necessary for him to guess at the 
changes that have taken place in the blood. 
They can be measured by chemical, physical 
and microscopic tests in the laboratory. Around 
1890, medicine was practiced only by the doc- 
tors with the aid of a few nurses. Today in 
addition to the 155,000 doctors in the United 
States there are about 1,250,000 other peo- 
ple who spend their full time in taking care of 
the sick. These include nurses, practical nurses, 
dietitians, x-ray technicians, laboratory tech- 
nicians, anesthetists, ambulance drivers, order- 
lies, radio technicians, hospital clerks, hospital 
librarians, social workers and = innumerable 














other special employees. Whereas we formerly 
had less than 1,000 hospitals in the United 
States, we now have about 7,000 hospitals. 
Overhead in medical practice has become tre- 
mendous, and the medical bill has proportion- 
ately increased. 

In an earlier day when a child was sick, the 
family usually took care of him at home. Most 
of the obstetric work was done in the home. 
Rarely was there any need for a hospital bill. 
Nowadays practically all of surgery and a good 
deal of medical care in serious diseases is carried 
out in the hospital. A part of the reason for this 
is the changing character of our civilization. 
With people living in kitchenette apartments 
and with mothers working in industry, perhaps 
there is neither room nor the conveniences for 
the care of the sick at home. Frequently there 
may be no one at home to carry out the doctor’s 
orders and to help in nursing the patient. 

Modern medicine, therefore, costs more than 
medicine used to cost. But it is worth a great 
deal more! Through the advancement of mod- 
ern scientific medicine the expectancy of life at 
birth has moved up from 33 years to almost 
60 vears. Vast numbers of people live longer 
than people used to. As a result, one of the big 
problems of the day is the care of the aged. 
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a. Former compulsorily — 63,000,000 19,800,000 4 1,600,000 9 4 ‘ 0.00 
insured 
b. Small employers, 
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ec. Families of insured 
a. Former compulsorily 6,300,000 65.006 48 ‘ S ) 7 1M) 4 
insured 
b. Small employers 
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b. Publie employees 3,000 family 
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d. Liberal professions 
(limit 2,000 levas) 
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(proposed) (proposed) 
All persons with low 3,500,000 No compul — 1,558,000 65.1 Does not 65.1 Ch Great 
incomes, regardless soryt include majority 
of occupation family 
All persons insured 407,500 ? — ? ae 00,000 49.0 Os in 67 
for 26 weeks of pre- 
ceding year 
Very few in private 1,200,000 40,000 10.000 75 
organizations 
a. Former compulsory 41,000,000 8,000,000 19.0 12,000,004 o( 7 OK & 000 66 
b. All earning less than (¥) 
15,000 Fr, 
a. Former compulsory 44,500,000 17,500,000 00,000 Does not ; 0 1 ‘ 49 
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by the minister family 
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ce. Earning less than 
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Open to all 7,800,000 1,227,500 — 1,160,000 Does not 4,450 ( a4 
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family 
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b. Independent artisans 
ec. Small employers; 
limit, 8,400,000 Cr. 
se tiaaeueor iichebenee 1,900,000 145,000 7.0 oahee 40,000 12.5 1.0% y 6 
Not compulsorily 285,000 64,800 99 7 416 0.15 110,000 g 4 g on 
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small employers, etc¢.); 
limit, 12,500 Fr. 
All receiving less than 2,800,000 950,000 19.6 80,000 2.85 1,500,000 4 1,8 Nearly 
5,400 Kr. annually ’ 
All members of labor 919,400 (None) 18,000 re 000 7 re 
organizations ’ 
Former compulsory 31,000,000 8,500,000 11.3 (Insignifi § 000,000 . “ 
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is voluntary ' 
All Swiss citizens 4,100,000 (None) 1,400,000 10 «0 
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Qualifications for Insured 


- 
Compulsory 


All salaried and 
wage workers, 
domestic appren- 
tices; professors, 
teachers, etc., 
under 2,700 M. 
annually 


All wage workers 
(no wage limit) 
except artisans 
and independent 
workers 


All employed 
workers and 
small employers; 
limit, 2,000 

Swiss Fr. 


Proposed: all 
wage workers 


No compulsoryt 


All wage workers 
under 4,500 M, 


All industrial 
workers 


All earning less 
than 18,000 Fr. 
(15,000 Fr. in 
provinces) 


a. All manual 
workers 


b. All nonmanual 
receiving less 
than £250 
annually 


(Accident insur- 
ance only); all 
workers under 
3,000 Fl]. ann. 


All workers 
under 24,000,000 
Cr. 


All workers in 
commerce and 
industry 


All workers 
under 5,400 Kr. 


No compulsory 
insurance 


All employees 
(no wage limit) 
save agricultural, 
ecclesiastie and 
governmental 


No compulsory 


Not compulsory 
except in cer- 
tain cantons 


All wage workers 


All workers ex- 
cept domestics, 
agricultural and 
governmental 


All workers, 
employees or 
domestic 


ale, August 1931, corrected from all available later information. 


| Made compulsory in October 1933. 
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Moreover, there has been increased human 
happiness through increased health. Without 
health there can be no real happiness. Infant 


mortality rates have been cut down so that 
today only from 50 to 70 babies out of 1,000 who 
are born die in the first year of life instead of 
from 250 to 350 out of 1,000, which was the rate 
around 1890. 

The investigators who have been studying the 
problems of medical care have found that the 
biggest difliculty today is the question of distri- 
bution. Not every one can afford large hos- 
pital bills or large medical bills. People have 
not learned to save against the cost of medical 
bills as they have saved against the cost of death. 
Life insurance is one way in which people save 
against the cost of death. Sickness insurance is 
a way of saving against the cost of sickness. 
When enough people save against the costs of 
death and in order to leave a little something 
for their families, life insurance rates are cheap. 
It has been the hope of a good many economists 
and social workers that some means could be 
found to cause people, whether sick or well, 
to put a certain sum of money away each week 
with the hope that they might have money avail- 
able for paying the costs of severe sickness 
when it came upon them. By its elimination 
of a good deal of serious illness, medicine has 
wiped out the fear of disease and it is, there- 
fore, exceedingly difficult to make people save 
against disease. Death they know is certain, but 
on disease many of them are willing to gamble. 

There are a good many foreign countries with 
systems of sickness insurance controlled by the 
state. The English system is an example. It 
was developed by Lloyd George in 1911. 
Recently he said that nobody wanted the law 
when it was first proposed. However, the 


Liberal Party with which he was associated 
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None of the sickness 

insurance systems used 

abroad would do for the 
American people. 











offered the system to the people as a panacea 
against much of the social unrest prevalent in 
England at that time. In the same way it is 
generally recognized that the German system of 
sickness insurance was offered to Germans by 
Bismarck in 1883 to allay the unrest then preva- 
lent in that country. 

In brief, these systems provide that workers 
who receive less than a certain sum of money 
annually shall have set aside from their wages 
a certain amount. The employer contributes a 
certain amount, and the state contributes a cer- 
tain amount. This money is then made avail- 
able for the care of most ordinary illnesses. 

It has been shown that 90 per cent of the 
conditions for which most patients consult doc- 
tors can be diagnosed and treated by a good 
general practitioner with only the amount of 
equipment he can carry in a handbag. Most 
people do not worry much about paying for that 
kind of sickness. In this country the bills that 
disturb them are those for the major illnesses 
such as pneumonia and gastric ulcer and for 
operations as in cases of appendicitis and gall- 
bladder disease. Nevertheless in Great Britain 
the sickness insurance system does not provide 
for these major illnesses but only for general 
medical service. When a man under the British 
system has to go into a hospital, has to have a 
specialist and is unable to pay, he goes into a 
charity hospital and is treated there by doctors 
who work without payment as they always have 
in the past. It has been a tradition of medicine 
that it always gives its service to the poor with- 
out question. Every year the doctors of this 
country give many millions of dollars’ worth of 
service for the poor, getting in return for it only 
the experience and such prestige as comes from 
having one’s name on the staff of a great charity 
hospital. 
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TABLE 2.—Provisions of National Sickness Insurance Systems 
Services Furnished Cash Provisions 
= — ———— a ee 
General Preven- Day ( y 
Practice torium W Re { 
and Hospital- and Opera Confine Cash Benefit l Average 
Nation Specialist Drugs Appliances ization Sanatorium tions ments Starts Hos} Wage 
Germany......- Yes Yes Minor acces- Not legally No Yes Yes 4 0 % with a 
sories only but gen- x 
erally 
austen sccise Yes Yes, except Yes Yes (for Yes Yes Yes Lecally 4: 0% goes to GO 
specialties 4 weeks) usually 1 fa \ 
Bulgaria. Yes Yes Yes Yes Yes Yes Yes ! 4 ( 
Belgium........ Yes Yes Yes Yes Yes Yes Yes 4 No provision Varies 
Denmark....... Yes Yes,% Minor acces- Yes Yes Yes Yes l Reduced to Varies 
sories only meet cost 
i Yes Yes In part Yes No Yes No 8 0% f 
Esthonia....... Yes Yes res Yes Yes Yes Yes 4 Varies 04 
FraliO@.:. sists Yes Yes Yes Yes Yes Yes Yes 6 Unmarried, 7 . 0% 
married, no childret 
head of family, 
Great Britain... Yes: no Yes Minor acces- Not legally Yes No Yes 4 No right to hos No re 
specialist sories only but some- pitalization to wages 
times 
Holland ....<20« No sickness insurance—but all risks are covered by accident insurance, except confinements 3 60%: sickness insur Max ’ 
ance not yet in forces | 
Hungary....... Yes Yes Minor acces- Yes ? Yes Yes 1 ‘ ot 
sories only 
Laettirecas cs Yes Yes Yes Yes Yes Yes Yes 
Luxemburg.... Yes Yes Minor acces- Yes Yes Yes Yes 3 Unmarried, 75% 
sories only married, 50% 
NOPWH cc icitee Yes No No Yes Yes Yes Yes 3 Unmarried, 100%; Varies 
married, 75 
Palestine....... Yes Yes No Yes Yes Yes Yes 3 Unmarried, 100 Varies 
married, 50% 
Poland... s.css Yes Yes Yes Yes Yes Yes Yes 3 t 
SwWOURT cc 6cees Yes Yes Yes Yes Yes Yes Yes 1 100% 64 
(propos 
Switzerland.... Yes Yes No No; volun- No; yvolun- Yes Yes 1 Varies Vari 
tary tary 
Czechoslavakia Yes Yes Minor acces- Yes Yes Yes Yes 1 10% « 
sories only 
Yugoslavia.... Yes Yes Minor acces- Not legally; No Yes Yes 1 ? ? 
sories only yes, prac- 
tically 
GreeOe.cissceses Side Medical service always furnished on first day of sickness 
sere —— bd a ee qusuneuensae —_ a 
TABLE 3.—Provisions of National Sickness Insurance Systems 
Choice of Doctor Professional Secrecy Freedom of Prescription* Usual Form of Payment Satisfaction 
rr A—_—_—- ——— ae ——_ — eee — ae _— ft —— —— ae  — ~ — 
No 
Regu- Liberty:  Peri- 
Not lated Lists as odically 
No Com- Respected Not Not for Permitted by Per of 
Free Free pletely Indi- Respected Abso- Special- Drugs,  ‘Terri- Per Medical of Phys! 
Nation Choice Restricted Choice Respected rectly Directly lutet ties ete. tory Head Act Insured cians 
OPM icc s co eticdn + + + Part + Part + Sched No No 
ule Part 
a eee In prov- Vienna + + Part + + Part No No 
inces 
er eee os + + Yes Yes 
DORs sé tesiaanak sen Proposed + ‘a as 
proposed 
DeRRMiscidvcadcevescs In proy- Copen- + + + City + Rural Yes Yes 
inces hagen 
i a ee ere a ee a as a + Part + Part : No No 
a ere ce + cm + i“ ‘4 + a ; ; No No 
PRUs 5 ckitnnenens + + - + “ ‘se ‘ - + No Yes 
Great DYIteIM.. «06.20 + vs ‘ ‘a + ¥ - : as Yes Yes 
errr ers + ms ad = + er . ion Yes Yes 
reer Sa ae + a ” é< ‘ 4+ No No 
| ee errs ae aa ~ - oe ns ‘: : No No 
fo, eee t “~ a + we oa : + No No 
| ee ‘ ar és is = : No No 
POs. sivsicveces + + sm és + + = No No 
ero -— + =a - 6a mee + Part + Part No No 
Sweden..... Spann wy ee + - + + és oa + No Yes 
Switaeriand......ccess.- + + ae a + In No No 
mountains 
Czechoslovakia........ + om + Part + Part + Part No No 
pC ere os + . ° os - > : Yes No 





* Some replies are not specific. 
t Except for flagrant abuses. 


a 

The reader who has been following this dis- 
cussion probably realizes by this time that there 
is no perfect system of sickness insurance that 
has been worked out as yet in any nation. 
Even those who are most ardent in their desire 
to have some kind of a system in this country 
freely admit that none of the systems in use 
abroad would do for the American people. One 


of the reasons is the fact that Americans always 


like to choose their own doctors. A good many 
of the systems of sickness insurance that have 
been provided in foreign countries do not per- 
mit the man to choose the doctor whom he 
wants. Furthermore, after the sickness society 
or the sickness insurance system selects a doc- 
gor for him, the worker finds it rather hard to 
change to another doctor even when he and the 
first doctor fall out. After all, the relationship 
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Nowadays practically all 
of surgery and a good 
deal of medical care in 
serious diseases is car- 
ried out in the hospital. 
Frequently there may be 
no one at home to carry 
oul the doctor’s orders 
and to help in nursing 
the patient, 














between doctor and patient is one of the most 
intimate of human relationships. In some ways 
it is even more intimate than the relationship 
a man has with his family. One of the reasons 
why American doctors have been opposing any 
form of state control over medicine is the likeli- 
hood that any system of state control will inter- 
fere with this personal relationship between the 
doctor and his patient. 

American doctors are proud of the kind of 
service that they have been giving to the Ameri- 
can people. They can point to the fact that our 
sickness rates and death rates are about as low 
as, if not lower than, those of most of the large 
countries of the world. They can point to the 
fact that an investigation recently made by the 
Bureau of Economics of the American Medical 
Association revealed the fact that there are few, 
if any, people in the United States really suffer- 
ing for a lack of medical care. The mayors of 
a hundred cities of various sizes testified to the 
fact that there was no neglect of the poor 
because of their inability to pay. 

Another reason why American doctors are 
somewhat opposed to these state or similar sys- 
tems of sickness insurance is the fact that the 
quality of medical care rendered under such 
systems in foreign countries is far »o1ow the 
average quality of care usually given in this 
country. In most of these systems a doctor gets 
a list of about 1,000 to 1,500 persons whom he 
is supposed to look after when they are sick 
He gets so much a person each year for the 
service. In addition, in many countries, he 
carries on his private practice on the side. Nov 
doctors are only human! By the very nature 


of the circumstances there is a tendency to givé 
less attention to those who come under the 
insurance system than to those who are directly 
responsible to the doctor for payment. 


When 
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the doctor is directly responsible to the patient 
and the patient directly responsible to the doc- 
lor, the relationship is such that it is likely to 


vield the best type of service. It has been found, 
on the other hand, that the patient who comes 
in as an insurance patient is likely only to be 
asked a few questions and handed a bottle of 
liquid medicine or a package of pills and then to 
be told to come back again a little later. How- 
ever, even the kind of medicine or pills that he 
gets is regulated by the laws controlling such 
systems. The state does not care to spend any 
more on him than it has to and it therefore 
limits the price of the medicine that can be pre- 
scribed. In a recent report of the insurance act 
in Scotland it was found that one patient had 
received about 800 pounds of boric acid oint- 
ment during a period of eight years, for a 
chronic skin disease that he had. There are 
also some pretty strong stories about sickness 
insurance doctors who come into their offices 
and ask all the patients with a cough to stand 
up. They get cough medicine. That kind of 
diagnosis, which may overlook a beginning of 
tuberculosis or pneumonia, is not a safe method 
of diagnosis for any self respecting citizen. 
When an American doctor practices such slip- 
shod medicine, he is not likely to get much 
practice. 

The Germans say that insurance service is 
always second class. The reason is, of course, 
that the leading doctors will not do this kind of 
practice. It is a system which aims to take in 
the lower third of the medical profession. For 
this reason it is frequently found that even 
patients who are on sickness insurance lists will 
go to an outside doctor and pay his fee when 
they think anything serious is wrong with them. 

Of course the tying up of the sickness insur- 
ance with unemployment insurance in some 
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countries has multiplied the evils tremendously. 
It has caused patients to come to their doctors 
repeatedly for minor illnesses in order that they 
might get their unemployment insurance. It 
beings on malingering, which is faking disease, 
in order to get back some of the money that the 
péople have paid in. Thus it is found that there 
is much more sickness among persons whe are 
insured than among those who are not insured. 
Actually, of course, there is really no more sick- 
ness than there was before. 

The social workers who are trying to promote 
sickness insurance systems in this country insist 
that there is an advantage in having the patient 
see the doctor often because then the doctor 
may find disease in its earliest stages. They 
claim that people in this country do not go to 
doctors with the earliest symptoms of disease, 
simply because they do not want to pay medi- 
cal bills. There is, of course, a good deal to be 
said on both sides of this question. There are 
many doctors who practice under the insurance 
systems who take their work conscientiously 
and who try to study. their patients. The whole 
trouble with this argument is the lack of facts 
available on either side of the question. If the 
people who favor sickness insurance could pro- 
duce any figures to show that the insurance doc- 
lors have detected a great many more cases of 
Bright’s disease, tuberculosis or cancer than are 
detected by doctors in this country, their argu- 
ment would be better. On the other hand, the 
oflices of insurance doctors are so crowded with 
people who have coughs and colds and stomach 
aches and pains in the back and headaches and 
the numerous minor illnesses of people who 
consult doctors when there is no special fee for 
the attention, that the doctors lack the time that 
is necessary to find the diseases of serious nature 
in their early stages. 

Much of the talk about sickness insurance has 
been on the subject of reducing the costs of 
medical care. I have already pointed out that 
modern scientific medicine costs much more 
than saddle-bag medicine used to cost, and 
everybody knows that it is worth a great deal 
more. There is really no evidence that any 
sickness insurance system lowers the costs of 
medical care. One thing it does is to add to 
the tremendous personnel that I have already 
listed as engaged in helping out medical care—a 
tremendous burden of administrators who are 
in charge of keeping track of the cash and pay- 
ing it out. 

The biggest protests that have come from 
doctors in countries where these systems are in 
effect are those having to do with the official 
red tape. When the doctor finally gets through 
with his work, he sometimes has to sit down 
for hours to fill out the red, the yellow, the blue 
and green blanks and reports that are required. 
Instead of spending his time and using his 
brains for the special purpose for which he is 
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educated, he becomes instead what the doctors 
who were in the army during the World War 
‘called an “ink slinger.” It is not only the 
doctors who are enmeshed in this red tape but 
in addition all the other people involved in the 
care of the sick. In Germany there are more 
administrators and stenographers and clerks in 
the sickness insurance system than there are 
doctors. Whatever money is saved by systematic 
organization of medical care would seem to he 
spent on the organization itself. 

Now there is another point which people 
ought to have clearly in mind. The extremely 
poor are not covered by any sickness insur- 
ance system. Doctors have always taken care 
of them in the past, and under sickness insur- 
ance systems that is just what they do now. 
It is probably what they will always have to do. 
Under our system of emergency relief in this 
country during the last two years, means have 
been worked out by the government to pay doc- 
tors to some extent for the care they give to the 
poverty stricken; but the money paid is infini- 
tesimal in comparison to the costs of the service 
in time and effort, and it is definitely under- 
stood that this is an emergency measure. In a 
depression, of course, the doctors suffer as 
much or more than other people. Doctors’ bills 
are proverbially the last to be paid. Indeed, 
the amount of money that the average doctor 
earns is not enough to cause a twinge of jealousy 
in the minds of most laborers. Actually, most 
skilled laborers make more in a year than does 
the average doctor. 

The people who have been trying to promote 
a sickness insurance system in this country are 
telling the doctors that they are going to make 
more money for them under the new system. 
Possibly they will. In England the lower third 
of the profession found its income increased 
somewhat when the sickness insurance went 
into effect. A little later, however, when the 
financial emergency hit England, the authori- 
ties began to cut down the amount of money 
per annum, and the lower third of the doctors 
whose incomes had been improved suffered. At 
the same time, of course, the income of the 
private doctors was cut down because so many 
more people had been put on the sickness 
insurance lists. In England where only the 
actual worker and not his dependents are 
covered by insurance, the average income of 
the doctors who carry on insurance work is a 
little over $2,000 a year, and the doctor has to 
pay his expenses out of that. Such doctors are 
still allowed to have such private practice as 
they can get, but many of them do not get 
much. The panel doctor, as he is called, is paid 
a little over $2 yearly for each person and has 
to have 1,000 people on his panel to get $2,000. 
In the United States we already have so many 
doctors that the number of patients for each 
doctor is about 800. 
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I mentioned earlier in this article that this 
question of sickness insurance is being agitated 
more by social workers than by any one else. 
The vast majority of doctors do not want to 
practice under that kind of system. As far as 
I can find out, there has been no particular 
desire for the system voiced by organized labor. 
The industries and the manufacturers are being 
so much troubled with taxation and with the 
problems of unemployment insurance and old 
age pensions that they do not seem particularly 
interested in putting over any systems of sick- 
ness insurance. The American Legion, which 
represents a tremendous number of men in 
this country, has recently voiced its opposition 
to all socialistic, communistic and_ similar 
experiments. 

A famous sociologist once said that sickness 
insurance is the panacea offered by politicians 
for social unrest. The advocates of sickness 
insurance in this country have been mostly 
social workers and philanthropic foundations 
headed by social workers. In their work the 


social workers see much poverty and _ sick- 
ness in homes. It seems reasonable to believe 
that their pity has blinded them to many 


significant factors involved in this situation. 
After all, medical care is a doctor’s problem. 
Nobody but a doctor knows how to take care 
of the sick; in fact, nobody but a doctor is fitted 
by training and education and licensed by law 
to take care of the sick. Even Harry Hopkins, 
the administrator of relief under our present 
Administration, has said that no system of sick- 
ness insurance can be put over in this country 
unless the doctors want it. It seems certain that 
the vast majority of doctors do not want any 
state system of medical care for the American 
people. This does not mean that doctors are 
opposed to the principle of insurance as a 
method of payment for hospital care or as a 
method of payment for the costs of sickness. It 
does mean, however, that the quality of medi- 
cal service and the prevention of disease are 
the most significant factors in the situation. 
Doctors will be opposed to any state or federal 
system of insurance for governing the costs of 
medical care that will tend to lower the quality 
of the service rendered. 

At the meeting of the American Medical 
Association, which is an organization of more 
than 100,000 doctors in this country, some defi- 
nite principles were set forth to guide the 
American medical profession in its relationship 
to these problems. These principles are simple. 
If they are followed in setting up any system 
of medical practice, they will protect the 
interests of the people and they will maintain 
the quality of medical care. They will permit 
doctors to continue to exercise some initiative 
in the study of disease and they will put the 
control of medical practice in the hands of the 
only group who really know how medicine 
should be practiced. These ten _ principles 
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reiterate much that I have already said in this 
article. They are: 


First: All features of medical service in any method 
of medical practice should be under the control of the 
medical profession. No other body or individuak is 
legally or educationally equipped to exercise such 
control. 

Second: No third party must be permitted to come 
between the patient and his physician in any medical 
relation. All responsibility for the character of medi- 
cal service must be borne by the profession. 

Third: Patients must have absolute freedom to 
choose a legally qualified doctor of medicine who will 
serve them from among all those qualified to prac- 
tice and who are willing to give service. 

Fourth: The method of giving the service must 
retain a permanent, confidential relation between the 
patient and a “family physician.” This relation must 
be the fundamental and dominating feature of any 
system. 

Fifth: All medical phases of all institutions involved 
in the medical service should be under professional 
control, it being understood that hospital service and 
medical service should be considered separately. 
These institutions are but expansions of the equipmeft 
of the physician. He is the only one whom the laws 
of all nations recognize as competent ta, ustthem in 
the delivery of service. The medical profession alone 
can determine the adequacy and character of such 
institutions. Their value depends on their operation 
according to medical standards. 

Sixth: However the cost of medical service may be 
distributed, the immediate cost should be borne by 
the patient if able to pay at the time the service is 
rendered. 

Seventh: Medical service must have no connection 
with any cash benefits. 

Eighth: Any form of medical service should include 
within its scope all legally qualified doctors of medi- 
cine of the locality covered by its operation who wish 
to give service under the conditions established. 

Ninth: Systems for the relief of low income classes 
should be limited strictly to those below the “com- 
fort level” standard of incomes. 

Tenth: There should be no restrictions on treatment 
or prescribing not formulated and enforced by the 
organized medical profession. 


All over this country right now experiments 
are going on in counties, in cities, in relation- 
ship to hospitals and in relationship to industry, 
whereby people who are organized in small 
groups are working out systems for saving 
against the costs of hospital care and against 
the costs of sickness. The medical profession 
has never objected to such experiments pro- 
vided they are carried out in such a manner as 
to protect both the patient and his doctor 
against exploitation and to maintain the quality 
of medical service. Out of these experiments 
several systems and plans will probably come 
eventually which can be extended to other 
communities and other industries of similar 
character. 

The doctors have recognized the necessity of 
giving to all the sick the right kind of medical 
care. They have always done it in the past, 
and there is no reason to believe that they will 
fail to do their duty and to maintain their ideals 
in the future. 
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The Making and Unmaking 


of a Quack 


Part I 


By JEAN BRODERICK 


It was several min- 
ules before she 
could get her 
breath to speak; 
and then she ex- 
claimed, “And _ so 
that’s the wonder- 
ful Dr. 


BOUT thirty years ago charlatanry was run- 
ning free and easy in the United States, 
menacing honest enterprise, undermining 

established professions and playing fast and 
loose with the health, the lives and the pocket- 
books of the people. At that time, when I and 
other medical pirates were sailing the high seas 
of quackery, we boldly displayed caveat emptor 
at the masthead, entertained no qualms of con- 
science and showed no mercy. The sick, the 
infirm and the crippled were our prey and, 
aided by the postal facilities of an indulgent 
government, we went after them. Quacks were 
quacks in those days. 

Unusual circumstances placed me among the 
quacks. Because of a consolidation, I lost my 


position as traveling salesman for an electrical 






Ni 
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manufacturing company. I returned to my home 
in a small city of the Middle West to think mat- 
ters over and to select my next occupation. 
That sounds strange in these make-work and 
doleful days, but then, when the jobs were 
hunting the men, I had every reason for think- 
ing that I shortly should get desirable employ- 
ment which would enable me to quit the road 
and to have more hours with my family. 
Among my friends was an undertaker, a 
public spirited citizen whose place of business 
was on the main street, with whom I consulted 
frequently and in whose reception room I occa- 
sionally sat to watch the passersby. I was sit- 
ting there alone one evening in November, my 
friend being away, when I observed a man 
walking slowly and hesitantly before the win- 
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Ajler all these years, I still can see him pacing to and fro in the typists’ room, a picture of vicarious suffering. 


dow and looking in. Finally, as if having mus- 
tered courage, he entered and asked to see the 
proprietor. When told that the owner was not 
in, the stranger explained that he was looking 
for work, having been recently removed as 
teacher of a country school. He was a young 
man of about my age whose straightforward- 
ness of speech and manner won my confidence. 
Surmising that he was hungry, I sympathetically 
took him to supper; and before we parted, I 
had pledged myself to find something for him 
to do. 

Through circumstances growing out of this 
chance meeting, this former country school 
teacher, whom we shall call Duggins, a few 
vears later quit the quack medical business with 
a fortune that commercial agencies estimated to 
be worth $750,000. As a consequence of my 
accidental acquaintance with him, I had my 
fling in the medical game from which I retired 
unceremoniously with nothing to show for my 
labors except experience and the questionable 
right to use ex-diagnostician after my name, 
both of which qualifications I afterward dis- 
covered were absolutely valueless toward get- 
ting along in the world. 

On the day after I met Duggins, a neighbor 
who was employed by a railroad company 
remarked that he was having difficulty in get- 
ting a man to work in the freight house. I 
immediately thought of Duggins who had told 
me that he was willing to do anything. My 
apologies to him for thinking of him in connec- 
tion with such work were wasted for he grabbed 
the job with the avidity of a bass seizing a min- 


now. He proved to be as strong as a horse, was 


intelligent and made an exceptional laborer. 


Word came to me a few weeks later that two 
Michigan men were in town seeking a location 
for a medical company and looking for an 
office manager. I was not in the least compli- 
mented that I had been recommended for the 
position. The suggestion that I might enter the 
medical field struck me as too ludicrous for 
serious consideration. The men from Michigan, 
who were not doctors in any sense of the word, 
did not impress me favorably; and when they 
virtually admitted that they had moved from 
Michigan because the legal heat there had 
become too intense for comfort, | wanted noth- 
ing to do with them and their enterprise. How- 
ever, I casually mentioned Duggins to them, as 
the thought occurred to me that possibly he 
might prefer office work, even temporary and 
undesirable, to toil in a freight house. He 
rejoiced over what he termed an opportunity 
lo become a “doctor,” for to be one, so he said, 
had been “a hankering since boyhood.” 

The partnership of the Michigan men soon 
ended; it was reported that they disagreed over 
which should do the drinking for the company 
and that one withdrew in preference to having 
his liberties curtailed. As the surviving partner 
found much relaxation in social pleasures, the 
task of keeping affairs going fell on Duggins, 
who gladly shouldered the responsibility and 
worked with an energy that brought prosperity 
to the business but ruin to its owner. The latter 
faded from the picture, and it was generally 
understood that he had been lured away by the 
fantasies of the poppy. This left Duggins, 
former country school teacher and freight house 
rustler, in sole possession of a going concern. 
Duggins had learned enough about the medi- 
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cal business to see the money-making possi- 
bilities in it. He visioned a bigger company, 
which should enter general practice and not 
confine itself to the doctoring of a few specific 
diseases as the old company had been doing. 
He deemed it advisable to have a graduate phy- 
sician in the organization; such an associate 
would provide it with a name, professional 
standing and the atmosphere of regularity. | 
never learned where and how Duggins found 
the doctor he obtained. By no chance could the 
selection have been made by a plan of compe- 
tition or a process of elimination. This doctor 
was about 5 feet tall in his high heeled Congress 
shoes, weighed not much more than 100 pounds, 
was bald and beardless, and had a voice that 
sounded like a toy whistle in a fog. However, 
he possessed a diploma, whether from = an 
accredited school of medicine or from a 
diploma mill I do not know, and that was the 
important qualification. Let us call him Dr. Bill. 

The artistry of an unsung genius dressed Dr. 
Bill for presentation to the world. This picture, 
as shown in the company’s advertisements, was 
that of a kindly physician whose robust pro- 
portions, luxuriant beard and heavily thatched 
head radiated vigor and inspired confidence. 
With a live doctor on the premises, with an 
idealized physician in the advertisements and 
with a medical diploma on the wall, the Dr. 
Bill Medical Company was set to carry its 
message to suffering humanity and to harvest 
the dollars. 

It was at this stage in the development of the 
company that I joined the plundering forces of 
quackery. When first approached, I declined 
the offer made to me and contended that the 
business was foreign to my qualifications, train- 
ing and inclinations. But Duggins was insistent 
and, in beseeching me, swore by all that is holy 
that the business was going to be conducted in 
a strictly legitimate manner. “Ethical” was the 
word he used by way of assurance and, in sub- 
stantiation, he explained that Dr. Bill would 
give personal attention to all the cases and that 
the medicines would be prepared by the world’s 
leading pharmaceutic companies, according to 
formulas approved by the medical profession. 
Dr. Bill, so Duggins confided, could not be 
entrusted with the secretarial work; therefore 
my services were required. Furthermore, the 
remuneration was excellent. I finally accepted. 

In my opinion few men have souls so cal- 
loused that they can confess crime, fraud and 
chicanery without having an urge to offer some 
word or circumstance by way of extenuation 
for their misdeeds. The foundation of my 
defense for becoming a quack was laid far back 
in the early ages when medicine and magic 
were one and the same thing in the mind of 
primitive man. My ancestors kept alive this 
idea and handed it down to me. I believed 


lirmly in the efficacy of medicine per se and had 
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unquestioning faith in the potency of charms. 
If the recording lobes of my _ brain’ were 
examined now, I believe that the faint tracings 
of my reasoning then, when deciphered, would 
be found to read: Medicine cures. I am a sales- 
man. Therefore it is right that I sell medicine 
to cure the sick. 

And so, with a background of unprepared- 
ness, superstition and ignorance | audaciously 
donned the bestained robes of quackery and 
entered into a work in which I was to diagnose 
carelessly the ailments of tens of thousands of 
men, women and children and haphazardly 
prescribe medicine for their treatment. I reck- 
lessly became a co-sinner in the gigantic Dr. 
Bill medical fraud which swept the country like 
a tidal wave, with a backwash that reached all 
parts of the world. 

The Dr. Bill Medical Company was off to a 
flying start. “I can cure,” piped the little doctor 
in the company’s oflices. “I can cure,” re- 
assured the wise looking and hope inspiring 
physician whose imagery was a trade-mark. “| 
can cure,” shrieked the black type of our adver- 
tisements. There were no exceptions in the list 
of diseases that Dr. Bill proclaimed he could 
cure. It ran the entire gamut of 
Possibly our first advertising campaign was a 
bit presumptuous for an unknown medical com- 
pany, but it brought results that fairly swamped 
us. It was new and queer work to me, but | 
took hold of it with enthusiasm. Although I was 
only an embryonic quack, more than once | 
saved the dignity of the young concern. I recall 
how Duggins, who was helping with the corre- 
spondence, persisted in using the word emanci- 
pated for emaciated. When this weakness was 
called to his attention, he seriously explained 
that he was such an ardent admirer of Abraham 
Lincoln that invariably he used emancipated 
for all words resembling it in form. The doctor 
was too lazy to consult the dictionary and 
required much assistance in his correspondence. 

Not only was our mail business booming, but 
visitors were arriving from neighboring towns 
and cities to advise with the newly discovered 
medical wonder whose name was being cried 
from the housetops. It was not in accordance 
with the rules of the game, as it was played by 
medical companies at that time, to permit con- 
tact between a chief of staff and the patients. 
Consequently we kept Dr. Bill under cover. He 
was much more impressive in concealment than 
he would have been on exhibition. The girls 
in the front office were instructed to tell those 
who asked for him, “I’m very sorry, but Dr. 
Bill is out of the city, having been called to 
Philadelphia on an important consultation.” 

By such subterfuge it was made to appear 
that Dr. Bill was participating almost daily in 
a momentous consultation in one of the big 
cities of the country. This we regarded as won- 
derful publicity. 
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But one day we had a visitor whose purpose 
could not be diverted by a glib excuse. She 
was a large, well dressed woman who did not 
request but demanded to see Dr. Bill. When 
the customary lie was recited to her, she went 
through the office force as a fleet halfback goes 
through a broken field to a touchdown, not 
stopping until she reached the door on which 


was painted, “Dr. Bill. Private.” After a 
momentary hesitation she entered his office 


without knocking. 

“Is this Dr. Bill?” she asked dubiously. 

Dr. Bill, rising to his full height and bowing 
with great dignity, answered, “It’s me, madam. 
What can I do for you?” 

Instead of answering his perfectly natural 
question, the woman broke forth in peals of 
laughter which echoed through the building and 
brought several of us to the scene to find out 
what had broken loose. It was several minutes 
before she could get breath to speak; and then 
she exclaimed, “And so that’s the wonderful Dr. 
Bill!” 

The little doctor had taken his chair and was 
cringing behind his flat topped desk, appearing, 
and no doubt feeling, more insignificant than 
usual. 

“That! That!” our visitor continued between 
paroxysms, pointing a finger at the doctor. 
“Well, the joke’s on me. I’m cured.” Where- 
upon a prospective patient walked out, exempli- 
fying the grave danger of letting a medical 
company’s doctor meet his patients face to face. 
Here was one surprising recovery which the 
company could have credited honestly to Dr. 


sill but which was never mentioned in its 
advertising. 
From the day I began working for the 


company until experience had answered my 
question, I was uneasily curious regarding testi- 
monials. I could not believe that a new enter- 
prise such as ours could succeed without the 
stimulating influence of professed cures to sup- 
port its claims. However I was soon to learn 
that obtaining testimonials was an easy task of 
the business. I observed that when patients felt 
improved after starting treatment, the improve- 
ment probably being due to change in diet or 
to favorable weather conditions, they frequently 
would write to us to express their gratitude. 
They actually were voicing their hope and faith. 
Even with my childlike trust in the curative 
powers of medicine, I could not understand how 
long-standing cases of tuberculosis, cancer and 
paralysis could respond so favorably to only a 
few days’ treatment as these appealing letters 
appear. It was absolutely brutal to 
confidential communications of this 


made it 
publish 


kind, but it was done. 

Most of our testimonials came from persons 
whom we designated as tightwads but who 
probably would be known today as chiselers. 
Many of these were medicine addicts who were 
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constantly on the lookout for some new prepa- 
ration. After they had taken a few doses of a 
Dr. Bill medicine they suspected that they had 
met it before or they heard of something newer, 
and their enthusiasm for Dr. Bill suddenly 
waned. Being wise to the game, they knew that 
they would receive further treatments, collect 
on delivery, so they would notify us that they 
were cured and, in their eagerness to get out of 
their bad bargains, they gladly testified to 
recovery from everything from housemaid’s 
knee to leprosy. If Duggins ever paid for 
endorsements, he was spending money need- 
lessly. 

One of the most remarkable testimonials 
received during the early days of the company 
was that of a West Virginia woman who, in 
well chosen words and excellent penmanship, 
announced that Dr. Bill had cured her of con- 
sumption. She told us that noted specialists of 
the East had pronounced her case hopeless but 
that in less than two weeks Dr. Bill had restored 
her to perfect health. Here was a letter of far 
too great value to a growing medical company 
to be lost among ordinary testimonials. There- 
fore Duggins had a facsimile made of it and 
ordered thousands of copies to be_ printed. 
Thereafter we put a copy into every letter we 
sent out. We learned afterward that the writer 
of this exceptional tribute to the ability of Dr. 
Bill was a patient in a hospital for the insane 
and that she never had had the slightest trace 
of tuberculosis; but this discovery did not 
embarrass the Dr. Bill company in the least. 
We continued to use the testimonial until the 
generous supply was exhausted. 

After telling us our medicines had benefited 
him, a man in Tennessee asked whether we had 
anything to stop falling hair. If Dr. Bill knew 
of any such remedy, he had failed to use it 
on his own head and neglected to include it 
among the more than forty preparations he had 
gathered under a single roof. But we did carry 
in stock some small tubes of salve which we 
sometimes included in our “catarrh treat- 
ments.” I sent a tube of this salve, costing 
about 3 cents, to the Tennessean. In my letter 
to him, Dr. Bill was made to say that he had 
especially compounded the contents of the tube 
to meet the exigency of the case. The package 
was accepted, and the charges of $15 were paid. 
We were advised later that the specially com- 
pounded remedy had done the work. 

During my first months with the company, 
Dr. Bill was a constant source of amusement 
to me. There was no doubt about the fact that 
he took himself seriously. After all these years, 
I still can see him pacing to and fro in the 
typists’ room, his head bowed as if in deep 
thought, his small hand stroking his smooth 
cheek and troubled brow, a picture of vicari- 
ous suffering. Watching him parade the aisle 
between the clicking (Continued on page 1144) 
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Where Ice and Sun 
Bring Work and Fun 





L a == 


Othmar Rutz 


The Scotch sport curling is a popular pastime at 
St. Moritz, Switzerland. 





Cy. La Tour 


The cutting and storing of natural ice mean 
both thrills and hard work for many in our 
rural communities. 





J. Ga berell 


This tiny girl of Andermatt in 
central Switzerland graduated 
from her first walking efforts 
directly into skis. 








A universal favorite among 
winter sports is ice hockey. The 
picture to the right shows a 
match at Davos, Switzerland. 


Ewing Galloway 
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She untangled the string of toys and fastened them on the 


tree while Dick took the other gifts out of the sack. 


hands were trembling. 


«6 ICK, old boy, this is great!” The doctor 
from Huntsville beamed up from the 
sheaf of case histories he was devour- 

ing, stretched out a long leg in the direction of 

his brother’s polished desk, thought better of 
it just in time and used a convenient foot- 
stool instead. “You’ve come in big, and you 
deserve it.” 

Dick Wharton turned in his swivel chair. 

“Thanks a lot, Tom,” he responded. “It’s a 
dog’s life, though. Eve work is about as nerve 
racking a job as a man could pick.” 


“You certainly have drudged, Dick. You 
haven't even taken time off to get married. Not 


many men get where you are at 36. You ought 
to be married, though. Nothing like a home 
and a wife to smooth down the raw edges. How 
about that litthe blue-eyed night nurse, Miss 
Wayland? Alice is her name, isn’t it?” 

“Still on duty at the hospital, I believe.” The 


younger man _ reached for his dictaphone. 


Her 


Seeing 


“Excuse me while I get these letters off. Be 
through in a couple of seconds.” 

Tom Wharton feasted his eyes briefly on the 
details of his brother’s luxurious office and then 
glanced over a few more of the case histories. 
Here was a convergent strabismus; cured. A 
senile cataract; cured. He would ask Dick 
about operating on the cross-eyed Babbitt boy 
and on old man Thompson’s cataract. Some- 
where among these histories he had noticed one 
he wanted to see again; it concerned a child 
successfully treated for cataract. He thought 
of the little blind girl at Lumber Creek and 
wondered whether or not Dick could do some- 
thing for her. He searched through the his- 
tories again. 

Before he found what he wanted, he realized 
that Dick had finished his dictation and was 
telephoning. His voice was curt. 

“No,” he was saying, “I can’t do any dressings 
today. I haven't time and I can’t help what I 
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Christmas 


promised. No, you'll just have to kid him along. 
No, tell Miss Sadler she'll have to wait, too. 
I'm going away for Christmas.” He snapped 
the receiver back on its hook. 

“I’m through,” he announced in a tone of 
relief. “I brought my traveling bag to the office. 
We'd better get started before some one else 
thinks of some fool thing to want.” 

Tom extracted himself from the easy chair. 

“I’ve got to stop a minute on Broad Street,” 
he said as he handed over the case histories and 
watched his brother deposit them in a bulky 
lile. “Thought I had everything, but I forgot to 
look for the Christmas angel for the Laurel 
Fork Sunday School. They're having a Christ- 
mas tree Thursday night and they want one of 
those angel things for the top of the tree. Nice 
pleasant face, you know, and a pair of big 
gauzy wings. QO, yes, there’s something else. I 
was about to forget Zeb Hankins. Wonder if 
I’ve lost that sample!” 
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He hunted through his pockets and brought 
to light a sample of gray, flowered silk. 

“Zeb and his wife nearly had a fight,” he 
explained. “He parked his pipe on her Sunday 
dress and burned a hole in it, and now they're 
tryin’ to think of some way to be nice to each 
other. I got myself into it by tellin’ him to buy 
some stulf for a new dress and put it on the 
tree for her. I told her to get him a new pipe, 
so I’ve got to attend to that, too.” 

“Tom, do you mean to tell me that you waste 
time on people like that?) They'll pester the life 
out of you if you let them.” 


“I know.” Tom's voice was mellow with 
apology. “But it seems different out there in 
the mountains. Little things have a way of 


seeming big and important.” 

On Broad Street Tom stopped to make his 
contribution to the Salvation Army fund. Dick, 
too, thrust a bill into the kettle. 

“Pm glad you wheedled me into spending 
Christmas with you, Tom,” he said. “There 
isn’t much sense in the fuss people make over 
Christmas, but it’s like a cup of coffee, it's harm 


less and stimulating. I need a stimulant. I’ve 
been on a grind till I feel like a fossil.” 
“You'll see a real Christmas this vear. Those 


kids of mine are live wires. They kind of put 
me in mind of us, Dick, when we were boys.” 

It was easy to find the dress and the pipe for 
the conciliating pair, but Tom was hard to 
please in the matter of the Christmas angel. 

“IT never thought anybody'd give me a job 
like this,” he complained whimsically as he 
inspected an assortment of angel faces. “I’m at 
home at delivering babies, but when it comes 
to finding a good-looking angel, I'm a_ flop. 
They all look like show girls to me.” 

“IT wouldn't let it worry me,” counseled Dick, 
much amused. 

Tom continued the search, however, and his 
quest was at last rewarded. In a_ window, 
hovering gently over a Christmas display, was 
an angel that satisfied his esthetic taste. She 
had delicate while wings, tenderly expressive 
blue eyes, and quite real looking, blond-brown 
hair. There were a few formalities. The pro- 
prietor of the shop had to be consulted before 
she could be removed from the window. 

While they were wailing, Tom said suddenly, 


“Dick, that angel looks like somebody—like 
Alice Wayland!” 
“Like fun!” ejaculated Dick in supreme 


annoyance. 
Before starting on the three hour drive, Dick 
decided to run by the hospital to see whether 
all was right to leave. 
He was met by an anxious intern and by an 
even more anxious surgeon. A serious accident 
case had just been brought in. Dick examined 
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When they en- 
lered the car, 
Dick volun- 
leered to drive. 
lt would rest 
him in a way 
and it would be 
a help to Tom 
who had driven 
all the way down 
that morning. 


swiftly. One eye was ruined, the other badly 
injured by bits of flying glass from a shattered 
windshield. Prompt operation was imperative. 

“Looks as though we'll still be here when 
Santa makes his rounds.” Dick’s tone was light, 
his manner placid, but Tom sensed the eager- 
ness under the calm exterior. He knew what 
was gripping Dick. Any doctor would have 
recognized it, the challenge of human need, the 
demand that comes to him over and over again 
and is part of his daily life. 

Tom had heard much of Dick’s steady nerve 
and of his amazing skill. He had always wanted 
to see his brother operate. This time, however, 
he told Dick that he would wait outside. 

He went along as far as the wash-up, met 
Dick’s assistant and watched the two slide into 
their white suits and caps. Some friendly ban- 
tering was exchanged, something was said about 
the new cars, then Dick and his assistant crossed 
the hall to the brilliantly lighted operating 
room where nurses in close caps and gauze 
masks were arranging shining instruments on 
white-draped tables. The assistant was giving 
his hands the final soaking, a nurse was hold- 
ing up a sterile gown for Dick to put on, and 
then the heavy doors were drawn shut. A few 
minutes more and Dick would begin his fight 
for a man’s last chance against blindness. 

Tom walked to a window at the end of the 
hall and sat in a roller chair. It would be quite 
a while, he knew, but he wanted to be in sight 
of those operating room doors. He felt the same 
tug at his heart as he felt for his own cases. 
Dick would win, though. Dick was a wonder. 

The sky was gray and starless. Occasional big 
flakes of snow were spattering down. He hoped 
it would not storm before they got to Huntsville, 
but anyway he had remembered to bring his 
chains. The street below, which had been 
pleasantly crowded with shoppers, was now 
quiet. Lights twinkled in the distance. 

Once or twice a nurse came out of the oper- 
ating room, crossed the hall and went back 
again on some errand. Tom breathed a prayer 
for Dick. “Help him, God, any time he needs it.” 

Some one was coming up the hall, a nurse; it 
was the night supervisor. Tom had met her 
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several times when he had brought patients to 
the hospital. He had heard two years ago that 
she and Dick were engaged. Something must 
have happened to the romance. Too bad. Miss 
Wayland was sweet and just the girl for Dick. 
She was quiet, pretty and not too young either. 

She turned on a light and in the sudden 
brilliance she would have passed for a Christ- 
mas angel, a capable sort of angel with a perky, 
white cap and shining blond-brown hair drawn 
smoothly over her ears. She did not recognize 
Tom at first but was intent on getting the visi- 
tors out of the hospital for the night. 

“Are you a relative?” There was sympathy 
in her voice, and little birdlike overtones. 

“I’m waiting for Dick, Dr. Dick Wharton, you 
know. I’m the other Wharton, his brother. 
I’m counting on taking him home with me for 
Christmas.” 

Her cheeks grew pink, and Tom thought he 
saw a hurt look, a defensive glimmer, in her 
blue eyes. He wondered which of them had 
broken the engagement. Not Dick, his good 
sense told him. Well, if the old boy only knew 
it, there might be a chance for him yet. 

She quickly recovered herself. “Oh! Dr. 
Wharton! Of course I know you! How is 
Teddy Burgess?” 

“Fine! He’s running around everywhere now. 
Old Jim Stevens, too. Both of ’em say they'll 
never forget you. How’s Dick getting along in 
there?” He gestured toward the operating 
room. 

“Pll find out.” 

She did not go inside the operating room but 
spoke to some one at the door. Presently she 
came back with the message that the surgeons 
were nearly through; they were putting on the 
bandages. She was in a hurry and had to run 
along. 

Dick came out tense and tired but satisfied 
that he had saved the eye. He gave Tom the 
details while he was dressing, and they stopped 
by the eye wards on their way out. 

The operative patient had been put to bed and 
was in good condition. A glance at the charts 
assured Dick that his other patients were doing 
well. 
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As they passed the door of a recovery room, 
a child’s voice called out, “Dr. Wharton! Izzat 
Dr. Wharton?” 

“Yes,” Dick answered briskly as he and Tom 
paused in the doorway. 

“Look at my Christmas tree, Dr. Wharton! 

“O yes, yes, indeed. It’s a beauty.” 

The little tree was a beauty. It was roped 
to the bedpost and was resplendent with red 
and gold and silver trimmings, with here and 
there a gay package. 

“Please, Dr. Wharton—?” 

“Yes?” 

“Can’t somebody take off my bandage so I 
can see Christmas like you promised?” 

“No, Sandy,” Dick’s tone was firm. “I want 
to take off that bandage myself and I haven't 
time tonight. Tl be back in a day or two. The 
tree will keep that long, won't it?” 

“Ye-es, I reckon it will. Ud like to see it on 
Christmas day, though. Some of the children’s 
ward kids is comin’ to see it Christmas Day. 
The nurses fixed it for me.” 

Tom was inspecting the tree. Turning, he 
discovered some one behind the door. She 
looked like a Christmas angel, a startled Christ- 
inas angel wearing a perky, white cap and hold- 
ing a rope of tinsel in her hand. Her face was 
pale. 

“Miss Wayland!” Tom boomed out heartily. 
“You're so small we nearly overlooked you!” 

It was evident that Miss Wayland had hoped 
lo be overlooked. She managed a wan smile, 
then stooped to pick up a silver star. 

Dick bowed politely in her direction. 
consulted his watch and turned to Tom. 

“It's 8:30,” he announced. “We ought to get 

by midnight if we hit the road now.” 

When they entered the car, Dick volunteered 
to drive. It would rest him in a way and it 
would be a help to Tom who had driven all 
the way down that morning. 

After a silence, Tom suggested cigarets. He 
lit one meditatively. “Dick,” he began, “d’you 
know what I'd do if I were you?” 

“What?” 

“Marry Alice Wayland.” 

“Talk sense!” retorted Dick fiercely and drove 
his speed up to 70. 

Tom chose a safer topic. He asked Dick 
about the cross-eyed Babbitt boy, about old 
man Thompson’s cataract and then about the 
little blind girl at Lumber Creek. 

“T'll be glad to look ’em over,” agreed Dick. 
“The girl at Lumber Creek sounds like a case 
I have right now, that boy with the Christmas 
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tree. If ’'d known you were interested, I'd have 
taken off the bandage tonight. Congenital 


cataract. The boy could see fairly well until 


he was 3 or 4 years old, then his vision was 
gradually obscured.” 

“You’re sure of the result?” 

“O, yes, he'll be all right.” 


1085 


“I kind of wish you had taken off his band- 
ages. Seems like he had counted on ‘seeing 
Christmas’.” 

“Reckon I should have. But children are easy 
to please. They get a kick out of looking for- 
ward to things. He'll enjoy it as much one time 
as another. 

“Maybe you're right. My kids have been like 
a couple of whirlwinds for a week.” 


The roads were of dirt and were narrow, 
with occasional startling curves, but a_ vast 
improvement since the days of his father’s 


practice with horse and saddle-bags, Dick was 


thinking. Tom had come as his father’s assis- 
tant, had taken over the practice at the old 


and, it seemed to Dick, had 
his father’s characteristics. 


death 
many of 


doctor’s 
inherited 


Half an hour before they reached Huntsville, 
Tom took the wheel. 
“There’s a bad turn around Dixon’s Hill 


unless you're used to it,” he explained, “besides, 
I have a few packages to deliver, and I know 
where the mail boxes are.” 

One of the deliveries was a pair of skates for 
Clint Perry. Tom told Dick something about 
Clint. 

“Fine little chap, but his folks are worthless. 
I noticed him the other day watching the other 
boys skate. Just happened to think of him 
when I was buying skates for my kids.” 

He had bought a toy tea set for Clint’s little 
sister, a box of tobacco for an old man he called 
“Jim” and a bundle of quilt scraps for some 
one he called “Aunt Sally.” 

It was late when they reached home. The 
house was dark, but there were Christmas 
wreaths in the windows and a brightly 
nished tree in the reception room. 

“Jessie said to wake her,” whispered Tom, 
“but likely she’s tired out. We can find some- 
thing to eat in the pantry and then we can finish 
the tree. It’s trimmed and there’s nothing to 
do but bring the presents in and put them on.” 

Tom had been lavish in his buying. There 
were books and skates and bob sleds, cowboy 
suits, games, a tool kit and a construction set. 

“Almost too much for a couple of kids,” mur- 
mured Tom apologetically as he carried in the 
last box and opened it. There was an assort- 
ment of small toys—airplanes, bouncing balls, 
trumpets, reindeer, a climbing monkey, a twit- 
tering canary and a crowing rooster. “To jolly 


OnTre 
gal 


up the tree,” explained Tom, and the two 
Christmas artists promptly used them for this 
purpose. 


When they had finished, they tiptoed back to 
Tom’s office for a smoke. 

The telephone jingled. Tom’s voice, 
aging, unruffled, gave directions for treating a 
croupy child. No, it would not be necessary 
for him to come. But the mother was fright- 
ened and insistent. All right, he would run up 


there anyway. Before 


encour- 


(Continued on page 1140) 
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OU CAN go into a museum and gaze with 

awe on the voluminous dresses that your 

grealt-grandmother wore and marvel at 
the chair tidies she crocheted and the leather 
picture frames she made. You can see there, 
too, the few books that graced her parlor table; 
they were sober, weighty books highly improv- 
ing to mind and morals. The very rooms in 
which people lived a hundred years ago have 
been recreated for us. 

But on the meals they ale a century ago, his- 
tory books are silent. People never stopped to 
record so familiar a thing as what they ate for 
breakfast. Indeed life was such a hurly-burly, 
exciting affair in 1833 that there was little 
recording of any sort. 

However, from the yellowed pages of letters 
and diaries we do learn that food was plentiful 
and cheap and that our great-grandmothers 
must have spent most of their time preparing 
huge meals for their lusty families. Vitamins 
were unknown in those days, and the word 
“calories” had no relation to food. With kingly 
appetites the family sat down to meals that 
would amaze and horrify the family doctor of 
today. 

In her fascinating book, “Society in America,” 
Harriet Martineau, a traveler in our country in 
1837, has left a record of some of the meals 
served to her. <A breakfast to which she sat 
down, but of which she surely did not make a 
clean sweep, consisted of “corn bread, buns, 
buckwheat cakes, broiled chicken, bacon, eggs, 
rice, hominy, fish, fresh and pickled, and beef- 
steak (as a sort of afterthought) !” 

After a breakfast such as that, it was thought 
that a light repast of cake and wine at 11 o’clock 
would stay the stomach until the grand meal of 
the day at 2 o’clock. Miss Martineau, a spin- 
ster lady of unimpeachable honesty, gives the 
following amazing menu for a company dinner 
down in old Alabama: “Soup, roast turkey and 
ham, a boiled fowl here, a tongue there. Then 
succeeded pies of apple, squash and pumpkin, 


custard and preserves of pineapple, peach, 
limes, ginger and every sort of plum. Dispersed 


about the table were shelled almonds, raisins, 
hickory nuts, and to crown all large blocks of 
ice cream. During this dinner a tall slave stood 
at the corner of the table, keeping off the flies 
by waving a large bunch of peacocks’ feathers 
fastened in a handle.” After such a dinner one 
woncers how they gained an apptetite for the 
6 o'clock supper “served on trays passed around 
—tea, ham and sweet cake.” But lest the stom- 
ach should feel empty at bedtime, “cake and 
wine were offered at ten o’clock.” 

Miss Martineau was a clever and learned lady, 
and she felt sure that there was some relation- 
ship between the heavy meals and the “spare 
forms and pallid complexions of the women.” 
She was a born reformer and could not help 
remarking, “I should like to see a reform in 
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The Meals 


diet tried with a view to the improvement of the 
general health. I should like to see hot bread 
and cake banished, a diminution in the quantity 
of pickles and preserves and also in the quantity 
of meat eaten. I should like to see the effect of 
making the diet of children more simple.” One 
has a whimsical wish that the earnest Miss 
Martineau could revisit this land and see the 
“effect of making the diet of children more 
simple.” 

Another visitor of that day, Frances Trollope, 
the mother of the novelist Anthony Trollope, 
poked fun at the manners and customs of the 
time in her book “Domestic Manners of the 
Americans.” She spoke well of the public 
markets and the cheapness and abundance of 
food in Cincinnati, but American cookery was 
damned with faint praise. 

“In relating all I know of America I certainly 
must not omit so important a feature as the 
cooking,” she wrote. “The ordinary mode of 
living is abundant but not delicate. They con- 
sume an extraordinary quantity of bacon. Ham 
and beefsteak appear morning, noon and night. 
In eating, they mix things together with the 
strangest incongruity imaginable. I have seen 
eggs and oysters together, ham with applesauce. 
beefsteak with stewed peaches, salt fish with 
onions. They insist upon eating horrible half- 
baked hot rolls both morning and evening. The 
flour of Indian corn is made into at least 4 
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of Yesterday 


dozen different sorts of cakes, but in my opin- 
ion, all bad. They are extravagantly fond of 
puddings, pies and all kinds of sweets.” 

Poor Mrs. Trollope, fresh from the ways of 
London drawing-rooms, was much riled by the 
crude manners of pioneer life in the “Queen 
City of the West” in 1830. One can imagine 
her, after a fatiguing morning spent in market- 
ing and in trying to transform a gawky country 
girl into an English servant, going out to a din- 
ner as a guest and eyeing with sardonic disgust 
the horrible half-baked rolls, the salt fish with 
onions or the beefsteak with stewed peaches. 

Mrs. Trollope does not tell us whether she 
ever suffered at a banquet, but banquets that 
put our modern modest affairs to shame were 
siven visiting notables in those far off days. 
Minnigerode, in that delightful book of his, “The 
Fabulous Forties,” tells of a dinner given in 
honor of the Prince de Joinville by the corpo- 
ration of the city of New York in 1841. Three 
hundred guests made heroic inroads on the 
mighty feast of “two kinds of soup, two kinds 
of fish, turkey and chicken, nineteen entrées, 
roast beef, lamb, duck, goose, guinea hens, 
quails, partridges, seven kinds of vegetables, 
twelve pastries and desserts, four kinds of cake, 
nine varieties of sweet entrements followed by 
coffee, liqueurs and—toothpicks!” Ah, there 
were giants in the land in those days. Meals 
‘ike that have gone the way of Roman feasts 
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and of sailing boats and hoop skirts. “Let be, 
they are one with all things that have been.” 

The modern housewife, preparing a_ hasty 
lunch on a shining modern gas range, with the 
electric ice box purring at her elbow, her pantry 
shelf filled with fruits and vegetables from the 
sun-kissed gardens of California, does not know 
how lucky her great-grandmother would con 
sider her. In the old-time kitchen there was no 
ice or running water or gas. Back and forth 
stepped the cook, carrying heavy iron pots from 
blazing stove to table, trying to keep the flies 
from falling into the soup and wondering why 
her 2 year old child had the stomachache all 
the time. 

Not until 1841 was water pumped into New 
York City from the Croton reservoir. An old 
number of The American Gazeleer gives us this 
quaint description of New York’s old water sys- 
tem: “Most of the people were until lately sup- 
plied every day with fresh water conveyed to 
their doors in casks from a pump near the head 
of Queen Street which receives it from a spring 
almost a mile from the center of the city. This 
well is about twenty feet deep and four feet in 
diameter. The average quantity drawn daily 
from this remarkable well is 110 hogsheads of 
130 gallons each. Water is sold at threepence a 
hogshead at the pump.” 

No wonder that dishes were washed in a 
handful of water and that the Saturday bath 
was a sacred rite! One feels certain that the 
women showed even more fervor than the men 
in the grand celebration when finally the pure 
water of the Croton was piped into New York’s 
kitchens. 

In 1830 there were no refrigerator cars loaded 
with fresh vegetables and fruits coming to the 
markets of the city. All vegetables or fruit the 
family had in the winter were home canned 
over a boiling hot cook-stove during the blazing 
summer days. Winter diet was liable to be 
heavy and monotonous, and the first “mess of 
dandelion greens” in the spring was hailed with 
joy. The children did not relish so much their 
spring dose of sulphur and molasses! Without 
ice or screens it was hard to keep milk sweet 
or food fresh, and little children suffered with 
summer complaint and other intestinal troubles. 
There was little or no understanding of how to 
feed children, and the poor, anxious mothers, 
ignorant and careless, had trying times with 
sick children. 

Gluttons may sigh with envy when they read 
of the meals of that day, but housewives and 
mothers will shudder. There is no sentimental 
regret in their minds for “the good old days.” 
They are thankful that machinery and science 
have set them free from drudgery so that they 
may be something more than cooks. 


By INES S. MACAULAY 
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The Psychology of the 


HE MIDDLE years, from 40 to 50, are dan- 
gerous vears. Changes occur in the glands, 
in the heart, in the blood vessels and in 
the muscles. No matter how often the man or 
woman of 45 or 50 says, “I feel just as I did 
when I was 20 and I am able to do just as much 
as I did then,” this is not the case. Some of 
the resilience of youth is gone, and although 
great endurance may remain, the years have 
taken their toll and one must bow to them. 
However, if the mind and body make the proper 
adjustment at this time, you who are in the 
middle age may look forward to many years 
of health and strength. 


Physical adjustment in the middle years is 
extremely important. Psychologic adjustment 
is equally important. It is an unhappy fact 
that many persons of middle years are de- 
pressed, unhappy, full of anxiety or even ill 
because of a lack of psychologic adjustment. 
They are physically sound and may live for 
two score years, but there is little satisfaction 
for them, oppressed as they are by morbid fears 
and anxieties. 

Youth so often “sails for islands in the air” 
and has “impossible” and “illusionary pro- 
grams” of life that it is of littke wonder that the 
middle years are often psychologically bank- 
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The fear-ridden business 


man who takes few holi- 

days and who even finds an 

excuse to go to the office 

on Sundays is often found 
in the middle years. 





Middle Years 


rupt with no illusions left; an ever chang- 
ing, interesting world is met with unseeing or 
inelancholy eyes. 

To be adjusted happily during the middle 
years, it is usually necessary that the habits and 
attitudes of successful living are formed before 
the age of 20. Most of the psychologic prob- 
lems that are met in the middle years, there- 


fore, are caused by maladjustments, unwise 
handling or poor discipline during infancy, 


childhood and adolescence. However, much can 
be done even in middle age for the maladjusted. 
Many middle-aged persons are depressed 


vecause through early training they have lived 
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in a dream world and now, after forty years, 
they must face life as it is. Their reaction is 
one of depression, of sadness and of melan- 
choly. Such persons must be trained to face 
facts, to realize that, although there is suffer- 
ing and pain and distress in the world, never- 
theless something can be done about it, and that 
there is often more than one way of looking at 
the same problem. 

Another common cause for depression is an 
inner feeling of inadequacy, insecurity, fear or 
guilt. These attitudes are formed in childhood 
and are buried deep in the unconscious mind. 
It is only through the technic of, psychologic 
medicine that the cause of these attitudes can 
be found and the individual given a wholesome 
and well rounded view of life. 

Another type of person is one who has been 
so loved and so carefully shielded in childhood 
that he expects every one in the world to play 
the part of a tender and loving parent. When 
he leaves the parental roof, he finds the world 
quite otherwise than: he supposed it would be. 
He is not always praised for meritorious work; 
not always does he receive his just desserts. In 
fact, the reward for good work is often criticism 
and scorn. 

An example is that of a young college instruc- 
tor who had been tenderly nurtured and who 
unconsciously expected every one to be just as 
kind and gracious and understanding as his own 
parents had been. He presented a plan to the 
dean for a new course that was much needed. 
It was worthy of consideration, but the dean 
was old and hidebound and cynical and resented 
the suggestions. The instructor became dis- 
couraged and disgruntled, even ill. It was only 
after some half score of years that he learned 
he could not expect the persons with whom he 
dealt to be loving mothers and fathers, and that 
no matter how hard he worked, some persons 
would dislike him, some would be unjust to him 
and some would always be unkind. 

Sometimes, however, persons in this situation 
become bitter and full of hate. They allow the 
attitudes of others so to influence them that 
their whole outlook is twisted. They meet hate 
with hate, scorn with scorn and criticism with 
criticism. Often this so saps their energies that 
they really do become ill and if not ill their 
energies are depleted by useless emotional con- 
flicts. 

The anxious fear-ridden business man is often 
found in the middle years. Such men usually 
devote themselves completely to their work. 
They take few or no holidays. They even find 
an excuse to go to the oflice on Sundays. They 
view new methods with suspicion. They have 
no hobbies and no diversions outside of their 
work. Cards are a bore. Golf is contemptu- 
ously called an old man’s game. They read 
few books. They feel a sense of irritation 
toward the younger men who are crowding 
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them with new ideas and new methods. They 
either grow fat from too much eating and too 
little exercise and have high blood pressure, or 
they grow thin and nervous and suffer from 
insomnia. The real basis of the difficulty is a 
fear of their own capacity or their own virility. 
They usually end with a nervous breakdown 
in which they are sent off for a trip which they 
take rather reluctantly and which they do not 
enjoy. What such men need is a new philoso- 
phy, a new outlook and a hobby. They need to 
appreciate their own capacities. They need to 
realize their own ability. 

Another type is made up of men who have 
never learned to use money wisely. They either 
save or spend foolishly. This attitude toward 
money is really a symptom of a fundamental 
fear of their capacity and an indication of a 
deep, often unjustified, feeling of inferiority. 

Such is the case of a man of 50 whose income, 
although reduced from what it formerly was, 
is still adequate. He worries unjustifiably, for 
fear that his business is going to fail; he makes 
such a fetish of saving money that his family 
suffers from a lack of the fundamental necessi- 
ties of life. Although able to pay promptly, he 
pays his bills two or three months late, so that 
his credit is poor. He is nervous, suffers from 
insomnia and can talk of nothing but hard 
times. He is so nervous that he can hardly sit 
still for five minutes at a time. He makes life 
miserable for his family and is avoided by his 
former friends. A physical breakdown surely 
awaits this man if the psychologic strain is not 
removed. 

Women not only undergo a marked physi- 
cal change between 40 and 50, but have to 
undergo, as well, a serious psychologic adjust- 
ment. Especially is this true in women who, as 
Margot Asquith says, “have dedicated them- 
selves to their children or their children to 
themselves.” An example is that of a mother 
who devoted herself to her two daughters. 
Even while they were in college, she spent her 
time making their clothes, doing their laundry 
and worrying over them. She had no life of 
her own, she read few books, she dropped her 
relationships both in social clubs and in the 
church. Her husband was a busy man, and she 
saw little of him. After the daughters had 
married, she was left with empty hands and 
empty heart. 

During middle age almost every one has 
physical disabilities of one sort or another. 
These disabilities can be treated with a reason- 
able amount of care or they can be exaggerated 
into serious psychologic illnesses. In this case, 
the mother, because of her unhappy mental 
state, complained of such serious symptoms that 
an operation was performed. No grave con- 
dition was found, but the operation started a 
helpful train of events. The husband, faced 
with the serious illness of his wife, became more 
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interested in her and gave more time to her. 
The members of the club to which she had onc 
belonged called on her, and when she was wel! 
she resumed her membership. The members 
of her church were so kindly and so helpful! 
that she once again became an active member 
of the congregation. Geared back into social 
life again, she was no longer lonely, unhappy 
and despairing. Her health improved, her 
fatigue from which she had _ suffered dis- 
appeared and she was again able to lead a 
satisfactory life. 

Perhaps an even better way of handling such 
a situation was that accomplished in the case 
of another woman who found herself out of a 
job because her four children had left home and 
no longer needed her. She was happy for a 
time in the companionship of her husband to 
whom she was devoted, but his sudden death 
left her in a bad psychologic state. She suffered 
a complete nervous breakdown and was bed- 
ridden for several months. One day while she 
was at her worst, she was visited by a psychi- 
atrist who realized that the patient needed 
some new stimulus to bring her out of her 
illness. He showed her an illumined manu- 
script that he had with him and suggested that 
she might try to do this work. She accepted 
his suggestion and began. Soon she became so 
interested that she studied medieval history and 
became an expert in tapestry work. From this 
she went into etching and through these hobbies 
and occupations she was able to pull herself out 
of the slough of despondency and illness into 
which she had sunk. 

Preventive medicine has succeeded in con- 
trolling or eliminating such pests as smallpox, 
tuberculosis, malaria, yellow fever and typhoid 
and has so prolonged life that more and more 
persons are living through the middle age and 
beyond. This has been a great achievement, 
but it is now the problem of psychologic medi- 
cine to make the lives of these persons success- 
ful, to help them to achieve a contented spirit 
and to give them a flexibility of mind which 
will enable them to meet the new changes while 
retaining that which is worthy and of good 
repute in the old ways. 

The most important thing in achieving this 
result is to train the child in infancy and ado- 
lescence to see life as it really is and not so to 
coddle him with affection that he can never face 
harsh reality. 

When the training in childhood has not been 
adequate, when the middle-aged person suffers 
from fears, depressions, marked feelings of 
failure and inadequacy or views life with sus- 
picion and hate, it is the privilege of psycho- 
logic medicine to help such a person to gain 
a new philosophy and a new understanding of 
life. Instead of feeling that life is over at 40 
or 50, he may then say with the poet Browning, 
“Grow old along with me, the best is yet to be.” 
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The FLEA 


Chapter VII of 
Our Parasites 


By CLAUDE LILLINGSTON 


of insects, classed in three main families, 

Sarcopsyllidae, Pulicidae and Ceratopsyl- 
lidae. The Pulicidae are of greatest personal 
interest to us, as included in this family are most 
of the known fleas, notably those that prey on 
man, on rats and on other mammals. Although 
there is an almost infinite variety of fleas, they 
all conform to certain common habits and struc- 
tural peculiarities. They are all wingless, and 
both the sexes of every variety are provided 
with mouth parts modeled with the object of 
piercing the skin of the host, whether he is 
bird or mammal, and sucking his blood. 

In the past, the flea has been the object of 
much fantastic misrepresentation. It is not 
clear what there is about it to evoke such flights 
of the imagination, but it is certain that many 
of the qualities and achievements with which it 
has been credited are frankly libelous. It does 
not, for example, become a grandparent within 
twenty-four hours, nor can it jump higher than 
8 inches. That is so far the record, vertically. 
The record for horizontal jumps is only 13 
inches. Claims of jumps exceeding these 
records should be received with the greatest 
reserve. There is also a popular belief that 
fleas are the chief source of entertainment for 
monkeys, who are supposed to vary the 
monotony of life in a cage by hunting the flea 
on themselves and on their neighbors. Accord- 
ing to Russell, no fleas have been found that 
are truly parasitic on monkeys. It is not the 
flea that the captive monkey seeks with such 
meticulous care, but little scraps of scurf, the 
peculiar flavor of which seems to please the 
monkey’s depraved palate. The flea has falsely 
been credited with the capacity to climb up a 
smooth, dry surface, but this surface must be 
moistened if the flea is to secure adequate pur- 
chase for its feet. 

The flea’s anatomy consists of a head, a chest, 
or thorax, and an abdomen. It is much com- 
pressed laterally, so that when held between 
finger and thumb, its sides are pressed against 
each other. This flatness of the flea, and its 
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much greater dimensions from the dorsal to the 
ventral surfaces, can easily be demonstrated by 
rolling the flea gently between finger and thumb. 
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The peculiar flattening of the flea greatly facili- 
tates its unobtrusive movements among feathers 
or the hairs of its host. Because of the hardness 
and elasticity of its outer covering, considerable 
pressure can be put on the flea without perma- 
nent crippling. The legs, as is to be expected 
from the flea’s saltatorial habits, are powerfully 
developed. 

The female flea deposits her eggs in her host’s 
home, whether it is a bird’s nest or a rat’s hole, 
but never on the host himself. Unlike the egg 
of the louse, which is securely cemented to some 
hair or thread, the flea’s egg is cast adrift from 
the moment it is laid, and is not attached to 
any particular object. The egg is visible to the 
naked eye, especially on a dark background, and 
is easily found in the bedding of a dog or a cat; 
when the eggs are numerous, they suggest fine 
white sugar in appearance. It is common for 
from 2 to 6 or more eggs to be laid at a time, 
and a single female flea may lay from 300 to 
400 eggs during her lifetime. 

There are four distinct stages in the life cycle 
of the flea: egg, larva, pupa and adult. The 
larva hatches out from the egg in from two to 
four days, according to the temperature. The 
larva is most active, and it is quick to take cover 
in any dust or débris it can find. Its appetite 
is voracious, and it shows no nicety of discrimi- 
nation in the choice of its food. Anything will 
do, from dead flies to particles of dried blood 
which some adult flea may have passed through 
its own alimentary canal almost unchanged. 
With the help of a pair of powerful jaws, this 
whitish, legless, eyeless, hairy larva scavengés 
around for several weeks. Patton and Evans 
have carried out some amusing experiments 
with the larva in a tray of sand, feeding it with 
dried fecal particles, combed out of a dog’s hair 
and sprinkled on the sand. The larva found 
them in an incredibly short time, nibbling at 
them, softening them and then swallowing them. 
When these dried particles consisted of undi- 
gested blood, the translucent body of the larva 
assumed a bright red or a dark color. 

The larva punctuates its three larval stages 
by molting twice. Having reached the third 
stage, it seeks a suitable spot where it spins a 
loose meshed cocoon, in which it curls itself up 














1092 




















to become a pupa. Minute particles of all 
descriptions tend to collect on the cocoon, which 
thus becomes an inconspicuous bit of dust. 
Although it does not take any food during this 
phase of its existence, the pupa undergoes im- 
portant internal changes until, with the cracking 
of its outer case, it emerges a full grown flea. 

Each species of adult flea has its own particu- 
lar host, but several species are rather impartial 
in this matter, wandering from dog to man, for 
example, and back again with facile adapta- 
bility. In northern China the human flea, Pulex 
irritans, is said to live normally on the dog and 
to take human beings merely as a pastime and 
avocation. In Europe, however, this species is 
much truer to the role allotted it, that of living 
on man. In Madras the cat flea has no objection 
to feeding on dogs and human beings. 

This lack of discrimination in fleas who will 
not confine themselves to the hosts to whom 
they properly belong is of enormous importance 
in the case of the plague flea, Xenopsylla 
cheopis, which readily feeds on man in the 
absence of its normal host, the rat. The flea 
common to man differs from the plague flea 
found on the rat in the length of its sojourn on 
its host; it visits him only to obtain blood, pre- 
ferring to roam elsewhere in the intervals 
between meals. The rat flea, on the other hand, 
prefers to spend most of its time on its normal 
host, and when the rat dies of plague in the 
neighborhood of human beings, its plague- 
infected flea not only visits man but stays with 
him, feeding on him two or three times a day. 

A study of the table manners of the flea under 
a binocular microscope has yielded some curi- 
ous observations. A preliminary investigation 
of the skin is made with the maxillary palps; 
the head is applied to the skin, and the abdomen 
is tilled up. With a rapid to and fro movement, 
the cutting apparatus is thrust into the skin and, 
at the same time, saliva is poured into the 
wound. The blood is then sucked up if the flea 
is satisfied with its first boring operation, but 
sometimes it wanders about and bores at several 
different points before pumping itself full of 
blood. 

The flea bite has a characteristic appearance; 
it has a minute central red spot surrounded by 
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a circular pink patch, the color of which gradu- 
ally merges into that of the normal skin. This 
reaction is provoked by the presence of the flea’s 
saliva in the wound. While the skin of some 
persons is most sensitive to flea bites, prac- 
tically no mark is left on the skin of other per- 
sons. The antipathies and incompatibilities on 
the one hand and the affinities on the other, as 
between man and flea, are familiar facts, 
although there is no explanation for them. 

In 1897, Ogata suggested that the rat flea was 
probably concerned in the transmission of the 
bacillus of bubonic plague to man. In the 
following year, Simond successfully transmitted 
plague bacilli from rat to rat by means of their 
fleas. These experiments were confirmed later 
by other workers, one of whom succeeded in 
conveying the bacillus from one rat to another 
by means of fleas indigenous to man, the cat, 
the dog and the European mouse. The problem 
was so important at this time that a special com- 
mission, known as the Indian Plague Com- 
mission, was appointed to investigate the role 
of the rat and the flea in the transmission of 
bubonic plague to man. Two of the most impor- 
tant observations of this commission, which con- 
ducted an exhaustive series of experiments, 
were that plague does not spread among rats 
in the absence of fleas, and that the intensity 
of an epidemic of plague among rats is directly 
proportional to the number of fleas among them. 

Much has been learned about the ways and 
varieties of fleas since the days of the Indian 
Plague Commission, the members of which were 
familiar with only one species of Indian ral 
flea. The investigations of Rothschild have 
since shown that there are several species of 
fleas living on the Indian rat. The manner in 
which the flea transmits the bacillus of plague 
from rat to man is not uniform. There are, in 
fact, several different ways. <A_ plague flea, 
interrupted in the act of feeding on a man or 
on a rat suffering from plague, may infect its 
mouth parts and carry the infection to a healthy 
man or rat when feeding again after a short 
interval. A flea may also infect itself with 
bacilli while feeding on a man or a rat suffering 
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from plague and may pass these bacilli out in 
excretions; when these fall on to the skin of a 
healthy host, he aids‘infection by rubbing them 
into his tissues in the act of scratching. There 
are several other ways in which the flea succeeds 
in conveying plague to man. It should be noted 
in passing that other rodents such as the ground 
squirrel may be reservoirs of the plague bacillus 
as well as the black rat and the brown rat. 

At least eleven different species of fleas have 
been found to be carriers of the bacillus of 
plague, and as many as eight of these different 
species are associated with the rat. It has been 
calculated that the stomach of a single flea is 
capable of holding as many as 5,000 plague 
bacilli while the flea is sucking the blood of a 
plague-infected rat. Both the male and the 
female flea carry the infection and may remain 
infected for several weeks. 

Other diseases besides plague may be con- 
veyed by the flea; among these are trypano- 
somiasis, kala azar, and a certain disease associ- 
ated with anemia. The flea is also the inter- 
mediate host of the larval stage of the common 
tapeworm of the dog. The egg of this tapeworm 
is eaten by the larva of the flea, in whose ali- 
mentary tract it hatches out. Here it lives, 
moves and has its being throughout the larval 
and pupal stages of the flea, and the adult flea 
inherits this guest from its pupal phase. The 
life cycle of the tapeworm is happily completed 
when such an infected adult flea is eaten by a 
dog. 

A flea which belongs to the family Sarcopsyl- 
lidae and which is commonly known as the 
chigger, Tunga penetrans, behaves in a most 
extraordinary way and is a veritabie pest to 
man in the localities it frequents. It is a para- 
site of the pig in South America. It has been 
recently introduced into eastern and western 
Africa, and during the World War it was 
responsible for much suffering and loss of man 
power in the East African campaign. As soon 
as the female flea is fertilized, she attaches her- 
self to the skin, burrows into it, and swells, with 
the help of the eggs inside her, to the size of a 
small pea. The spaces between the toes are a 
favorite site for her operations, which provoke 
such scratching and subsequent septic sores that 
in some cases the foot must be amputated. 

As far as bubonic plague is concerned, fight- 
ing the flea means fighting the rat, and the cam- 
paign against the rat deserves a whole paper to 
itself. While rats and mice and other undesir- 
able hosts must be exterminated as far as possi- 
ble, the problem varies in cases in which 
domestic animals, such as the dog and the cat, 
are concerned. A 3 per cent solution of creolin 
in water is a useful spray or wash for such ani- 
mals. After such treatment it is well to wash 
this disinfectant out of the fur to avoid irritation 
of the dog’s or cat’s skin. A badly infested 
room may be temporarily rid of fleas by sealing 
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it up and burning sulphur in it; 4 pounds to 
every 1,000 cubic feet may be used. 

When such fumigation is not practicable, a 
useful alternative is flaked naphthalene, 4 or 
5 pounds of which is sprinkled on the floor 
before the room is sealed for a few hours. The 
floor is then swept free of naphthalene and dead 
fleas; the housewife who has a frugal mind will 
store the naphthalene in a box or wide-necked 
bottle for similar use on some other occasion. 
Pyrethrum may be used as a substitute for 
naphthalene. 

Solutions of gasoline or kerosene may be used 
to spray floors and walls, and heavy casualties 
‘an be inflicted on the flea population in this 
way. When a ramshackle building is badly 
infested, these operations may require such fre- 
quent repetition that the owner prefers in the 
end to burn it or pull it down. 

Ordinary fly paper does not attract the flea by 
itself, but it can be made deadly by the exploi- 
tation of one of the flea’s little idiosyncrasies. 
The flea simply cannot leave a:moving object 
alone. In order to catch and hold numberless 
fleas, therefore, some person or animal has only 
to walk about in a flea-infested room with fly 
paper attached to the legs. This principle is 
applied in China by covering a cylinder with 
fly paper which is protected by a_ perforated 
outside cylinder. This is made to roll on the 
floor of an infested room, the flea occupants of 
which are quick to seize the opportunity for a 
free ride. 

Undoubiedly, the best way to deal with the 
individual flea is to stalk it with a cake of soap 
slightly moistened; but slightly moistened cakes 
of soap are not always available. It is also diffli- 
cult to use the piece of plate glass, several inches 
square, which a specialist in fleas has recom- 
mended; the glass is dabbed on the spot where 
the flea is felt biting, and the flea is detained 
there till it can be dealt with at leisure. A more 
drastic measure is to follow Dr. A. E. Shipley’s 
advice to turn one’s garments inside out over a 
bathtub or a wash basin full of water; the bet- 
ting is that the flea will leap into a watery grave. 


|Nore.—In the January 1935 Hyge1a, Dr. Lillingston’s 
topic will be “Two Common Intestinal Worms.” 
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Physical Examinations 
The First Article in a SYMPOSIUM on 


From the Medical Point of View 


NE CANNOT always tell how a 
O child is or feels by merely looking 

at him. He may often look pale 
and show a loss of appetite solely 
because of moderate fatigue.  Pallor 
does not always mean poor blood. It 
is more often the result of poor circu- 
lation and too little blood in the fine 
vessels of the skin. It is the most com- 
monly seen evidence of lowered bodily 
vigor. 

Under such conditions, doctors are 
often asked for iron tonics. The wise 
doctor, who looks into the situation care- 
fully, will probably decline to administer 
a tonic, for he may find that some error 
in the child’s general management re- 
quires correction or that the condition 
results from some cause that was not 
suspected by the parent. 

On the other hand, a child will fre- 
quently be slow about showing evidences 
of a real difficulty already under way. 
A mother sometimes feels, without defi- 
nite reason, that the baby is not quite 
right; and on taking his temperature she 
is surprised to find it considerably ele- 
vated, although the child had not seemed 
feverish or ill but had merely been 
slightly flushed. 

These facts make it plain that, in addi- 
tion to seeking advice concerning acute 
illness, it is rather necessary from time 
to time to check up on the general condi- 
tion of children in order to be assured 
of their complete health or warned of 
their particular needs. The human body 
may begin to run down at the heel from 
sasily avoidable causes long before any 
definite evidences of trouble are seen. 
Many of the minor ills from which babies 
and children suffer can be avoided if a 
little foresight is used. 

Most babies are normal at birth and 
will develop normally unless some acci- 
dent or disease comes along to interfere. 
We know that a good many babies have 
developed normally even in spite of what 
is now considered poor care. The Indian 
papoose usually grows tall and straight 
in spite of having been long strapped 
tightly to a board. The Italian baby, 


swathed as he is, ordinarily acquires the 
free, graceful use of his body that is so 
common to his race. 

We must not depend, however, on this 
tendency to be well in spite of every- 
thing. We must take pains to find the 
things necessary to make each child 
more fit and must inform ourselves as to 
how to keep him fit. This is being done 
to a great extent, as is shown by the fact 
that today the baby at birth has just 
twice as good a chance for long life as he 
had before preventive medicine taught 
us proper methods of living and gave 
a means of preventing unnecessary dis- 
eases. One no longer hears of a large 
number of illnesses and deaths from 
intestinal disease. This has been avoided 
through dissemination of knowledge con- 
cerning the importance of clean milk 
and the use of substitutes for fresh milk. 

Only one-half as many babies die dur- 
ing the first year as died twenty-five 
years ago. There is a constantly increas- 
ing number of diseases that can be 
avoided by simple means. Infants need 
no longer cry with the pains of scurvy; 
children need no longer grow up with the 
bowed legs of rickets. Few people are 
scarred by smallpox. Typhoid and diph- 
theria are easily avoided today. 

Health is, however, a strictly indi- 
vidual matter. We are all different. 
Some persons need exercise, while others 
need rest. One must be pushed ahead 
and another held back. These differ- 
ences are best appreciated by careful 
examination of the individual. 

We drive most safely if our auto- 
mobiles are periodically inspected and 
given what they are found to need in 
the way of water, gas and oil. The same 
care is even more important for the 
growing human being because he is con- 
stantly changing in size and bulk and 
activity in his passage from infancy to 
childhood and to maturity. 

It may be asked, “Why examine an 
obviously well baby to find out whether 
he is well? Surely if he does not show 
signs of illness, he may be considered 
normal. Why (Continued on page 1142) 
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HEALTH and DISEASE 


From the Structural Point of View 
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HAT is a physical examination? 
What does it show? Why is it 
needed? 

First of all, a physical examination is 
not necessarily medical. It is a check-up 
on the bodily framework and its aline- 
ment. It ascertains how the body is 
hung together and the condition of the 
muscles which controi it in motion and 
at rest. 

Such an examination is for the pur- 
pose of finding out how you use your 
body, whether correctly or incorrectly, 
whether you are doing things with the 
minimum of effort and the maximum of 
result or whether with the maximum of 
effort and the minimum of result. 

For example, do you stand poised in 
balanced equilibrium and move about 
easily without fatigue, or do you stoop, 
stand on one leg or shuffle along, fagged 
and ungainly? Do your feet hurt? Do 
you turn them out, and is there a bulge 
on the inner side near the ankle; or do 
they parallel each other with good 
upstanding arches? Do you run your 
shoes down at the heels? 

This reminds me of something that 
happened back in the days when blouses 
were buttoned up the back. I was walk- 
ing down Fifth Avenue on a warm day, 
the sort of day when coats are left at 
home. I saw ahead of me a well dressed 
woman; and as I walked behind her, I 
saw that her shoes were run down at the 
heels. Poor thing, I thought, some one 
should tell her how to use her feet when 
she walks. As I went along, continuing 
to think of some of the things that she 
could be told, I suddenly noticed that 
her blouse was unbuttoned the entire 
length of her back. I felt that I must at 
least tell her of this. So I screwed up my 
courage; and coming alongside, I said 
gently to her, “Pardon me, but your 
shoes are run down at the heels!” From 
that day I vowed that I would never try 
to “neat-up” anybody. But that was a 


long time ago, and I have changed my 
mind. 

To go back to the physical examina- 
Does your back ache? 


tion: Which 


By Miriam T. Sweeny 


part of you enters the room first, your 
head, your stomach or your chest? Does 
your neck have a hump at the back 
where fat collects? Do your shoulder 
blades show their edges? Is one shoul- 
der higher than the other? Does your 
back round over at the shoulders and 
curve forward in the lower part? Is 
your backbone in the middle of your 
back all the way down, or does it bend 
sideways in one or more directions? 

Are you tall and thin, or are you 
short and fat? If you are tall and thin, 
it is harder for you to resist the pull of 
gravity, and you need help in the line of 
proper body building. If you are short 
and fat, it is much easier for you to hold 
yourself straight because there is not so 
much higher up to control. 

Do you on the whole present a picture 
of energetic enthusiasm or one of jaded 
boredom? 

These are the things that are dis- 
covered by a physical examination. Also 
you will be told why they exist and what 
to do about them. 

This kind of check-up will not reveal 
whether or not you have heart trouble, 
tuberculosis, a sluggish liver or anemia; 
but it does go hand in hand with the 
medical examination, and together they 
give the whole picture of your physical 
make-up, which should be the basis for 
advice as to what to do to assure a better 
chance for health and weil being. 

Whatever affects the body affects the 
mind and the vital organs, and vice 
function 


versa. Maladjusted bodies 
against great odds mechanically. This 
causes tension and friction, which in 
turn result in fatigue, which lowers 
resistance to disease. 

So find out whether your old 


“Model T” shows signs of wear or 
whether you are the proud possessor of 
a “chassis” that together with all its 
inner workings is well oiled, greased, 
polished and in order. If it is not, get 
it so; if it is, keep it so. 

[Nore.—In the January HyGe1a this sym- 
posium will be continued with a discussion on 
the “occupational diseases” of children. 
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HYGEIA 


The Problem of Anemia 





Century-Allen 


Just as the engine can burn its fuel only if air, or the oxygen 


By GEORGE BAEHR 


VERY schoolboy knows that the human 
| body, like an engine, must produce its 

heat and energy by burning fuel. In the 
engine the fuel is carbon in the form of coal 
or oil; in the human body it is carbon in the 
form of carbohydrate, fat and protein. Just as 
the engine can burn its fuel only if air, or the 
oxygen in the air, is present, so the human body 
also burns its tissue fuel by oxidizing it. In both 


instances almost identical chemical changes 


in the air, is present, so the human body also burns its tissue 


fuel by oxidizing it. 


result. In the engine or furnace the carbon 
in the coal or oil is combined with the oxygen 
of the air to form carbon dioxide; heat and 
energy are produced, and the carbon dioxide 
gas escapes up the chimney. In the human body 
the oxygen of the air similarly combines with 
the carbon of the tissue fuel to form carbon 
dioxide which is exhaled through the lungs, and 
the remainder of the waste products are dis- 
charged through the kidneys. 








December 1934 


Now what has all this to do with anemia? 
Oxygen in the air is drawn into the body by the 
lungs and from the lungs it is transported by 
the blood to the tissues of all parts of the body. 
In the red blood cells is a reddish, iron-contain- 
ing material, hemoglobin, which is able to take 
up oxygen as the blood circulates through the 
lungs and later to give it off again as the blood 
circulates through the tissues. In severe anemia, 
the number of red blood cells and the amount 
of hemoglobin in the blood are much reduced, 
so that the transportation of oxygen from the 
lungs to the tissues is deficient. As a result, 
persons who suffer from severe anemia are 
cold and weak and lacking in energy. The 
shortness of breath from which they suffer is an 
expression of the body’s demand for more 
oxygen. Of course if the anemia is severe 
enough and nothing is done to correct it, the 
patient may die. Death is caused by a slow 
asphyxiation for, although air can be freely 
drawn into the lungs, the transport of oxygen 
by the blood to the tissues is inadequate. 

Anemia is caused in one of three ways: (1) by 
direct loss of blood by hemorrhage, (2) by 
destruction of blood within the body by dis- 
‘ase or (3) by inadequate rebuilding of blood 
because of defective digestion or assimilation of 
certain chemical ingredients found in food and 
needed in the composition of hemoglobin or of 
red blood cells. 

When anemia is the result of the direct loss 
of blood by hemorrhage, arresting the bleeding 
is usually followed by prompt recovery. The 
normal person is able to rebuild and restore the 
entire amount of lost blood within a few weeks 
or a month after the hemorrhage has. been 
arrested. If the hemorrhage has been severe, 
blood transfusion will save life in an emergency. 
It will also shorten the period of recovery. 

If the anemia is the result of the progressive 
destruction of blood within the body by some 
disease, the underlying cause must be dis- 
covered and eliminated if recovery is to take 
place. Blood transfusions are only temporarily 
palliative and are not curative. The commonest 
diseases which may cause anemia by destroying 
blood are chronic infections in any part of the 
body, cancerous growths, and blood diseases 
such as leukemia. 

The third cause of anemia is by far-the most 
common and until recent years it was the most 
baffling type to treat. This is the anemia that 
results from the inadequate rebuilding of hemo- 
globin and red blood cells. In every normal, 
healthy person about 3 per cent of the red blood 
cells are replaced each day. The outworn red 
blood cells are removed from the blood and 
destroyed by the spleen, the chief wrecking 
plant of the body. Exactly this number of new 
red blood cells, about 3 per cent, are rebuilt 
each day and poured into the blood by the pro- 
duction plants in the bone marrow. In this 
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manner the normal person gradually renews his 
entire blood in the course of a month. 

One of the greatest wonders of life in all ani. 
mals who have circulating blood is the perfect 
balance which exists between the amount of 
new blood formed every day and the rate at 
which outworn red blood cells are normally 
destroyed. As soon as the loss is increased, the 
rate of blood regeneration in the bone marrow 
immediately speeds up. But if increased pro- 
duction cannot keep pace with an excessive loss, 
in other words if the body is too great a spend- 
thrift, anemia results. Also, if the sources of 
production and replacement are dried up, 
anemia is sure to follow. The results of a dis- 
turbance in the balance of supply and demand 
are as inevitable as the laws of economics. 

If a person suffering from anemia has never 
had a hemorrhage, if examination of the stools 
shows that he has no intestinal worms or bleed- 
ing from the bowel, a careful examination by a 
competent physician may likewise serve to rule 
out such blood-destroying conditions as a 
chronic infection, a cancer or leukemia. Having 
excluded all these possibilities, one then has the 
right to conclude that the anemia is not due to 
loss of blood or to destruction of blood but 
that it is caused by the fact that the daily rate 
of blood replacement is below the normal. 

The finding of certain characteristic changes 
in the blood and other laboratory tests will add 
support to the diagnosis of deficiency anemia. 
Still more interesting and important is the fact 
that the examination of the stomach contents of 
patients with deficiency anemia reveals in most 
instances that their stomachs have completely 
lost the ability to secrete acid. In fact it is now 
known that the total absence of the secretion 
of gastric juice is the primary reason for defi- 
ciency anemia. 

Persons whose stomachs have permanently 
lost the ability to secrete acid need have no 
digestive disturbances and they can retain their 
normal state of nutrition and health. In the 
absence of gastric digestion, the digestion of 
food in the small intestine seems to be fully 
adequate for all purposes except for the needs 
of the blood-building apparatus. Apparently 
digestion in the stomach does something to food 
which intestinal digestion cannot do. It liberates 
iron in a form in which it can be absorbed into 
the body and built up into hemoglobin by the 
bone marrow. It also liberates another sub- 
stance from meat which is needed by the bone 
marrow for the formation of red blood cells. 
For this reason, the anemia which develops 
from a lack of either of these two substances 
is known as a deficiency anemia. 

Even in the absence of acid in the stomach, 
anemia does not develop in every case, for the 
body holds on to its store of iron and other 
blood-building materials most tenaciously and 
continues to reuse them for years, sometimes 
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indefinitely. If a deficiency anemia should 
develop, it will make its appearance only in 
adult life and, curiously enough, chiefly among 
women. In men large repeated hemorrhages 
are uncommon, so that the body can take the 
iron and other materials derived from the 
destruction of red cells in the spleen and reuse 
them for building new red cells in the reassem- 
bling plants of the bone marrow. Deficiency 
anemia is therefore rare in men. On the other 
hand, it is common in women because they 
periodically lose a large amount of blood. A 
normal woman with normal gastric secretion 
will easily absorb sufficient iron and other 
necessary substances from her food to replace 
the loss sustained. Even in women whose stom- 
achs do not secrete acid, the deficiency anemia 
does not appear for years, usually not until 
middle age. 

There are two distinctly different types of 
deficiency anemia, depending on whether the 
essential deficiency is a lack of iron or of the 
substances needed for the structure of the red 
blood cells. If the essential fault is a lack of 
iron, then the amount of hemoglobin in the 
blood is low, whereas the number of red blood 
cells may be almost normal or only moderately 
reduced. Each red blood cell is therefore pale, 
and many of the cells are small and shrunken 
because of the lack of hemoglobin. Because 
this type of anemia is caused by a lack of color- 
ing matter, it is called hypochromic anemia. 

In the other type of deficiency anemia the 
essential deficiency is a lack of the substances 
needed in the structure of the red blood cells. 
The number of red cells is therefore tremen- 
dously reduced, sometimes to as low as 10 or 
15 per cent of the normal amount. On the other 
hand more than enough iron is available so that 
the red cells are crammed with an excessive 
amount of hemoglobin. Most of the red cells are 
therefore larger than normal and much deeper 
in color. For this reason, this type of defi- 


Hospital Rebellion 


By EDITH DILLINGHAM BROWN 


For weary weeks, content to be 
A model of passivity, 
Sas “f Today I feel, to my surprise, 
Ate xD). A longing for satanic guise; 

An overwhelming urge to curse 
Each kindly doctor, pretty nurse, 
Co) And by some trick, however mean, 

ms To break the medical régime. 


But yet, perhaps my aberrations 
Are convalescent indications! 
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ciency anemia, formerly known as pernicious 
anemia, is now called hyperchromic anemia. 

In hypochromic anemia, the patient is pale 
because of the lack of hemoglobin. In hyper- 
chromic anemia, the patient is also pale because 
of the blood deficiency, but the pallor is of a 
distinctly yellowish tinge. 

Our knowledge concerning the mechanisms re- 
sponsible for the two types of deficiency anemia 
is the result of discoveries made in the last few 
years by such investigators as Drs. Minot, Castile 
and Murphy of Boston. Their work followed 
on the investigations of Dr. George Whipple of 
Rochester, N. Y. Fortunately, the men who have 
discovered the causes of the several types of 
anemia have also discovered the cure. Hypo- 
chromic anemia can be promptly cured by doses 
of iron far greater than the amounts which it 
was previously the custom to prescribe. Hyper- 
chromic anemia, or pernicious anemia, can be 
cured just as promptly by supplying the patient 
with the substances which are lacking and 
which can be found in large amounts in the 
liver of any animal. Up to a few years ago, 
every one in whom pernicious anemia developed 
died of the disease. Today no one who receives 
the proper treatment with liver extract, given 
by mouth or by injection, needs to die of this 
disease. A previously universally fatal disease 
is now easily and completely curable. 

It is pleasant to contemplate that the complete 
understanding of the mechanisms responsible 
for the various forms of anemia and of their 
cure is almost entirely the result of the brilliant 
investigations of American scientists. It repre- 
sents one of the great modern advances in medi- 
cine. Like the recent discovery of insulin for 
the cure of diabetes, it has already resulted in 
the saving of thousands of lives and has restored 
the health and happiness of many more. It is 
all based on experimental work on the dog and 
represents one of the greatest gifts of the dog 
to mankind. ~ 
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Nobel Prize Winners 





George Minot George H. 


HEN Alfred Bernard Nobel, manu- 

facturer of dynamite and inventor of 

smokeless powder and artificial rub- 
ber, died on Dec. 10, 1896, he bequeathed the 
sum of $9,000,000 to provide for five prizes of 
$10,000 each to be given each year for important 
work in physics, chemistry, medicine and litera- 
ture and for the promotion of peace. These 
prizes are awarded regularly by the Caroline 
Institute of Stockholm, Sweden. 

This year the Nobel prize in medicine has 
been awarded to three Americans who have 
worked together in the development of one of 
the greatest discoveries ever made for the 
benefit of mankind; namely, a method for the 
control of pernicious anemia by the use of liver. 
The three men who divided the prize are Drs. 
George H. Whipple of Rochester, N. Y., and 
George Minot and William Murphy of Boston. 
Some years ago, Whipple and his associates 
showed that certain foods, especially liver, will 
cause blood to develop rapidly in dogs which 
have become anemic as the result of bleeding. 
rs. Minot and Murphy then fed liver to patients 
with pernicious anemia and found they could 
save the lives of these patients, although previ- 
ously this disease was considered invariably 
fatal. Of course, human beings had eaten liver 
before the time of Whipple and Minot and 
Murphy. There are even references to liver in 
ihe diet as far back as 300 B.C., but these men 
proved for the first time that liver will regener- 
ate blood and found that it will do this in cases 
pernicious anemia. Their discovery not only 
aved the lives of such patients but also opened 
‘new field in research on the blood, and it may 
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lead to the saving of life from such diseases as 
leukopenia and purpura and other conditions in 
which the blood is deficient. 

The Nobel prize is a means of giving a small 
amount of cash and a great deal of publicity to 
medical men who have aided civilization by 
their accomplishments. Actually, the debt of 
civilization to modern scientific medicine can 
never be fully repaid. Medical scientists have 
never worked for recompense for their dis- 
coveries but have given freely of their work for 
the benefit of all mankind. 

The list of those who have won the Nobel 
prize in medicine calls the roll of many of the 
greatest names in the history of this science. 
Many times the discoveries have been so tech- 
nical that the average man has not appreci- 
ated their worth, yet on other occasions their 
immense importance has been immediately 
apparent. 

For example, the first prize, awarded in 1901, 
went to Emil Adolf von Behring, a German, who 
was most instrumental in developing the anti- 
toxin for diphtheria. Diphtheria  antitoxin 
immediately lowered the death rate from this 
disease tremendously, and the discovery of this 
antitoxin opened the way for numerous dis- 
coveries of other antitoxins which are life saving 
in infectious diseases. 

In 1902, an Englishman, Sir Ronald Ross, won 
the prize for his discovery that the Anopheles 
mosquito spreads malaria. He also discovered 
methods for destroying these mosquitoes, and as 
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a result, malaria has been stamped out of most 
of the civilized world and is being gradually 
eliminated even from the tropics. 

A Swedish investigator won the prize in 1903. 
His name was Niels Ryberg Finsen. Finsen 
used light rays particularly in the treatment of 
a skin disease called lupus. The beginning of 
modern scientific study of the use of light for 
the control of disease dates back to Finsen’s 
first efforts. 

The international character of the prize was 
still further demonstrated in 1904 when Ivan 
Petrovich Pavlov, professor of physiology in the 
Military Academy of Medicine in Russia, re- 
ceived the Nobel award. The name of Pavlov 
is today associated principally with what are 
called conditioned reflexes. He has enabled us 
to understand why we unconsciously conduct 
ourselves in certain ways. Besides these dis- 
coveries, Ivan Pavlov long ago carried out 
investigations on the digestive tract which have 
enabled us to bring under control many diseases 
of the stomach. The Soviet government has 
made his laboratory one of the greet show 
places of modern Russia; and regardless of the 
manner in which other people are treated, 
Pavlov is given special recognition for his fame 
and for his scientific work. 

Robert Koch, a German, received the reward 
in 1905. Koch discovered not only the germ of 
tuberculosis but also the cholera bacillus and 
other organisms. He developed methods for 
growing germs outside the body. He listed the 
terms necessary before any germ can be recog- 
nized as the definite cause of any disease. He 
was a country doctor, and his career proved 
conclusively that great discoveries may be made 
not only in the laboratory but by any great mind 
with the materials that are at hand. 

In 1906, the Nobel prize was divided between 
two investigators for the first time. They were 
Ramon y Cajal of Spain and Camillo Golgi of 
Italy, and they were awarded the prize because 
‘ach of them had contributed notably to investi- 
gations of the structure of the nervous system. 
They had devised staining substances which are 
used in staining this structure and which per- 
mit study of its character under the microscope. 
Ramon y Cajal was not only a great medical 
investigator but also an author of note and one 
of the leading statesmen of Spain. 

In 1907 a Frenchman, the first Frenchman to 
win the prize, received the reward for his work 
in determining the organism that is specifically 
responsible for malaria. Charles Louis Laveran, 
who did this work, was director of the Pasteur 
Institute in Paris. Since the time when Pasteur 
himself was the first director of the Institute, it 
has developed marvelous discoveries in the field 
of medicine. 

Another demonstration of the international 
character of medicine was the division of the 
prize in 1908 between Paul Ehrlich and Elie 
Metchnikoff of the Pasteur Institute in Paris. 
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Each of these men has contributed notably to 
the control of one of the greatest menaces to 
human health, the disease called syphilis. 
Ehrlich discovered “606,” or arsphenamine. 
Previously he had done marvelous work in the 
study of dye substances of all kinds, and he is 
credited with being the founder of the appli- 
cation of modern medicine to chemistry. The 
great Russian Metchnikoff is known to many 
persons because of the fact that he once said 
that the drinking of curdled milk, a_ habit 
indulged in by the Bulgarians, was largely 
responsible for the length of their lives. But 
before he advanced these theories he had made 
notable studies on the way in which the body 
protects itself against disease by changes in the 


blood; he had done fundamental work on the 


way in which the body becomes infected with 
syphilis, and he had established several new 
physiologic conceptions of disease. 

It is interesting to realize that thus far not one 
Nobel prize had gone to a surgeon, although 
surgery has always been for the public the most 
dramatic of medical performances. However, 
a surgeon did win the prize in 1909. He was 
Theodore Kocher, professor of surgery in Bern, 
Switzerland. In 1878, Kocher discovered the 
operation for removal of the thyroid gland, and 
his work in that field was epoch making. By 
his investigations the nature of this gland and 
its relationship to the functions of the body was 
established. There is an immense amount of 
goiter in Switzerland, now believed to be caused 
by the fact that the water of Switzerland does 
not contain enough iodine. There is an intimate 
relationship between iodine and the thyroid 
gland. 

In 1910, a German physiologist, Albrecht 
Kossel, received the Nobel prize for his funda- 
mental research on chemistry and biology of the 
cell and particularly for his studies of the 
make-up of the nucleus of the cell. This nucleus 
is the vital portion of the cell; it is responsible 
for its development. 

Allvar Gullstrand, professor of diseases of the 
eve in Upsala University, received the prize in 
1911 for his mathematical investigations of 
dioptrics. This is a science which is concerned 
with the refraction of light through the trans- 
parent portion of the living eve. The discovery 
may seem technical, but the method is of 
exceedingly great importance in studying astig- 
matism, in studying the way in which the eye 
accommodates itself to light and to distance in 
vision. Gullstrand was also the inventor of 
several instruments which have been of tre- 
mendous importance in studving diseases of 
the eye. 

The first American to win the Nobel prize was 
Alexis Carrel of the Rockefeller Institute for 
Medical Research. Carrel does not happen to 
be a native of America, but his work was sup- 
ported by Americans and was carried on in 
New York. He has made many notable dis- 














1101 


illvar Gullstrand 





Alexis Carrel 





Charles Richel 





Robert Barany 











Jules Bordet 





August Krogh 





Archibald V. Hill 





Otto Meyerhof 


coveries. He found out how to raise living tis- 
sues outside the human body and developed 
new methods of sewing blood vessels, and he 
was able to transplant tissues from one animal 
to another. 

In 1913 another physiologist received the 
reward. Physiology is the science that deals 
with the function of living organisms. Since 
1878 Charles Richet, professor of physiology in 
the great University of Paris, had studied the 
functions of the human body. In these studies 
he found out that the human tissues may 
become sensitized to substances of protein char- 
acter. This is known as the phenomenon of 
allergy or anaphylaxis. It is the basic concep- 
tion behind our recognition of the cause of such 
conditions as hay fever, asthma, certain forms 
of headache and many eruptions of the skin. 

Another specialist, Dr. Robert Barany of 
Vienna, won the prize in 1914 for studies on 
the ear. He was particularly concerned with the 
development of certain tests which enabled the 
doctors to distinguish between the kind of dizzi- 
ness that is brought on by diseases of the ear and 
that which is brought on by changes in the brain. 

Now came a long period during which the 
prizes were discontinued. The World War and 
its aftermath changed the value of the money 
and greatly lowered the income of the Nobel 
prize board; but in 1919, with the coming of 
peace, the prizes were restored, and the first to 
receive an award was a Belgian, Jules Bordet, 
professor of bacteriology in the University of 
Brussels and also director of the Pasteur Insti- 
tute in that city. It is interesting to realize how 
many of these great prize rewards were made to 
men who were directly carrying out the ideas 
first originated by the world famous Pasteur. 
Had he lived, this great Frenchman would cer- 
tainly have been the recipient of the Nobel 
prize. His name has been selected many times 
as that of the greatest benefactor of mankind, 
because his discovery freed mankind from the 
fear of epidemics, disease and death. Jules 
Bordet studied the blood and its reactions to 
various injections. He did the fundamental 
work which led eventually to the finding of the 
Wassermann test for syphilis. His name was 
also associated with the discovery of the germ 
that causes whooping cough. Certainly he, too, 
has been a great benefactor of humanity. 

We know today that the smallest blood ves- 
sels are the capillaries which represent the 
filaments in which the smallest arteries termi- 
nate. Professor August Krogh of Copenhagen, 
Denmark, received the Nobel prize in 1920 for 
determining the character of the capillaries and 
for finding out the way in which they regulate 
the flow of the blood. 

Again in 1922 the Nobel prize was divided, 
this time between an Englishman, Archibald 
Vivian Hill, professor of physiology in the Uni- 
versity of London, and Otto Meyerhof, professor 
of physiology in the University of Kiel, Ger- 
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many. These men made it possible for doctors 
to understand how muscles work in carrying on 
their activity. Their studies have been of the 
greatest importance in relationship to our under- 
standing of fatigue and effort. 

Then came an announcement in 1923 to which 
all the world readily gave its consent, for in that 
year Dr. F. G. Banting and Prof. J. J. R. MacLeod 
of Toronto announced the discovery of the sub- 
stance known as insulin. Immediately Banting 
and MacLeod arranged to divide the prize still 
further, each giving a portion of his share to 
their colleagues, Drs. Best and Collip; the 
younger men had been associated with the 
older investigators in this work. Formerly dia- 
betes in children was considered invariably 
fatal. Since 1923, thousands of lives have been 
saved, and some of the children who began tak- 
ing insulin then are now young men and women 
attending college and living successful careers. 

Many of the greatest discoveries that have 
been made in medicine have represented the 
means of extending the senses of mankind to a 
greater degree of accuracy in the detection of 
disease. A Dutch physician, Willem Einthoven, 
received the Nobel prize in 1924 for research on 
the heart. He discovered that certain electrical 
currents are developed by the heart when it 
beats, and he developed a device which makes 
it possible for the heart to write down the way 
in which it is working. This device is called 
the electrocardiograph, and its use has advanced 
tremendously our knowledge of the nature of 
the forms of heart disease. 

In 1927, another Danish physician received 
the prize. He was Dr. J. Fibiger. For the first 
time the word “cancer” appears among these 
awards. Fibiger found a way of producing can- 
cer artificially in mice. It is difficult, indeed, 
to study cancer in human beings who have the 
disease, but this work on mice greatly advanced 
the opportunity of investigators to study cancer 
and may be the fundamental work that eventu- 
ally will yield a solution to this most difficult 
of modern medical problems. 

A professor of psychiatry in Vienna, Julius 
Wagner-Jauregg, received the Nobel prize in 
1927 for his demonstration that dementia 
paralytica, or general paresis of the insane, 
‘an be treated successfully by injecting malaria 
into those who have it. Later it was found that 
the manner in which malaria improves this 
condition is by developing fever, which makes 
it impossible for the germ of syphilis, the cause 
of general paresis of the insane, to live in the 
human brain and nervous system tissue. With 
this first announcement by Wagner-Jauregg has 
come a tremendous advance in the use of heat 
in the treatment of disease. Thus every great 
discovery in medicine opens up a new field 
through establishing new methods of investi- 
gation. 

In 1928, Charles Nicolle, a Frenchman work- 
ing in Africa as director of the Pasteur Institute 
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in Tunis, received the Nobel prize. He found 
that typhus fever is transmitted from one per- 
son to another by the body louse. He had also 
done notable work in diseases affecting the 
nervous system, such as meningitis and infantile 
paralysis, and altogether had contributed greatly 
to our knowledge of infectious diseases. 

Among the most recent of famous medical 
discoveries are those concerning the vitamins. 
The first man to receive the Nobel prize for this 
kind of work was another Hollander, Christian 
kijkman, professor of hygiene in the University 
of Utrecht. His name is associated with the 
development of the vitamin that overcomes 
beriberi and poliomyelitis. He shared the award 
with Dr. Frederick G. Hopkins of the University 
of Cambridge in England. Hopkins is credited 
with demonstrating first of all that there are 
food substances other than proteins, fats and 
carbohydrates which are necessary for growth. 

The prize came to the United States again in 
1930 when an Austrian, Karl Landsteiner of the 
Rockefeller Institute in New York, received the 
award for his discovery that the blood in every 
human being is individual and that there are 
within it various groups of substances which 
make it react in definite ways to the blood of 
other persons. This work has led to the prac- 
tical use of blood transfusion and to some 
fundamental discoveries in relationship to race 
and heredity. 


Keeping Pace with the Times, 


HYGEIA 


Otto Warburg, a biologist in Germany, re- 
ceived the prize in 1931 for some fundamental 
research on the way in which tissues breathe. 
While this fact may not seem significant to 
health and to life, it is basic in its importance 
to studies of the growth of the cancer cell. 
Today the name of Warburg is among the great- 
est in the field of cancer. 

In 1932 the Nobel prize again went to England, 
being given to E. D. Adrian of Cambridge and 
Charles Scott Sherrington of Oxford for their 
monumental contribution to our knowledge of 
the function of the nervous system. 

An American in Pasadena, Calif., Thomas 
Hunt Morgan, born in Kentucky, won the Nobel! 
prize for 1933. His name is associated with 
genetics and heredity. He helped to find out 
how we inherit such characteristics as the color 
of our eyes, and disclosed many facts in rela- 
tionship to the inheritance of disease. 

Now again America is recognized by the fact 
that Drs. Whipple, Minot and Murphy have 
been awarded the 1934 prize. Today research 
in medicine as carried on in this country leads 
all the world. American initiative coupled with 
American opportunity are winning for the 
youngest of the great nations recognition for 
superlative achievement in science, comparable 
to the recognition it has already won for super- 
lative achievement in advancing industry and 
finance. 


Hygeia Brings New Thoughts for the New Year 
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As sympathetic champion of the new 
generation there arises Dr. Wingate M. 
Johnson, who belongs to the middle gen- 
eration, which Elmer Davis has described 
as “the dutiful and damned.” “Although 
my hair is rapidly getting grayer and thin- 
ner, and I have long been seeking excuses 
to stay at home nights rather than go out, 
my sympathy,” writes Dr. Johnson, “is 
chiefly with the younger generation. It 
has been so hard for them to keep in the 
straight and narrow path beaten by con- 
vention.” 

In a forward looking article, “Why Con- 
dition the Air?” Dr. J. Arthur Myers 
anticipates the day “when nearly all homes 
and buildings will contain conditioned air 
and as a result, hay fever will be a rare 
condition and the dust nuisance in the 
home will have vanished. The common 
cold and the complications that develop 
from it, including pneumonia, will be much 
less prevalent. We shall work with 100 
per cent efficiency, as far as the air is con- 
cerned, and we shall not suffer the discom- 
forts of overheated or underheated air or 
improper humidity.” 

In her article entitled “Overcoming 
Worry,” Prof. Margaret Wylie of Cornell 
University gives excellent advice for start- 


ing the year right; and for parents, who 
are notably among the world’s worst wor- 
riers, she adds a special word of warning: 
“Of course, if you think there is virtue 
in worrying and that doing it puts you on 
the list of recognized and deserving moth- 
ers and fathers, you will not want to give 
it up.” Parents, however, are not the only 
worriers, and Professor Wylie’s wisdom, 
which deals with many of the everyday 
problems that form such a large part of 
every life, is applicable to all those who 
are sincerely interested in attaining a hap- 
pier, healthier attitude toward life. 

With the new year, David S. McLean, 
D.D.S., begins a series of articles entitled 
“These Teeth of Mine,” which is dedi- 
cated to the cause of better health through 
better dental health. 

“The world is full of things the normal 
child wants to know: How did you know 
whether I was a little girl or a little boy? 
Why do we keep roosters when they don’t 
lay any eggs for us? Was the neighbor’s 
baby born with a pink blanket on or with 
a blue blanket on?” In an article on sex 
education for young children, Mary Price 
Roberts, Ph.D., gives sound advice on how 
and when to answer the perplexing ques- 
tions that intrigue the growing child. 
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City Progress 
Promotes Health and Safety 
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A new system of “sanctuary lanes” en- 
ables the London pedestrian to stop vehicu- 
lar traffic until he has crossed the street. 
Immediately a pedestrian steps on _ the 
herringbone marking, all traflic must stop. 













Ewing Galk 


Slum clearance will remove 
such bad housing and un- 
favorable environment as that 
shown above in the Soho dis- 
trict, Pittsburgh. 








Ewing Galloway 





The scene above has replaced 
dismal shacks on Mt. Washing- 
ton, Pittsburgh, Rentals average 
$50 a month; rentals for the 
razed houses were from $40 
to $50. 


Part of a recent demonstration 
in life saving given by London 
firemen consisted of jumping 
into a safety sheet from a “burn- 
ing building.” 
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The Wassermann 


By 
JOHN A. 
KOLMER 


Many physicians 
hesitate lo have the 
test done on their 
private patients 
for fear of giving 
offense, but this is 
a foolish attitude 
on the part of both 
physician and 
patient. 


IX ALL the laboratory examinations that 

are used as aids in the diagnosis and 

treatment of disease, the Wassermann 
test is probably one of the most valuable and 
widely employed. When it is properly con- 
ducted, it is a highly specific and sensitive test 
for syphilis. This disease is so widespread and 
may exist so frequently without outward mani- 
festations and without being suspected that the 
test has proved an invaluable aid in diagnosis 
and indeed may be the only means by which 
the physician may detect the disease, especially 
in its chronic stages. 

While syphilis has been known for centuries 
lo be an infectious disease, yet the germ called 
Spirochaeta pallida, or Treponema _ pallidum, 
escaped detection until 1905 when Schaudinn of 
Berlin made the great discovery. A few months 
later, Neisser learned how to transmit the dis- 
ease experimentally to monkeys; and about a 
year later, Wassermann, Neisser and Bruch dis- 
covered the blood test with these syphilitic 
monkeys and later with the blood of syphilitic 
human beings that is now known the world over 
as the Wassermann test. In the meantime, 
other investigators found that the disease may 
be transmitted to rabbits. This made it possible 
to experiment with new drugs on a large scale, 
so that in about 1908, Ehrlich finally succeeded 
in making arsphenamine for the treatment of 
the disease. This was one of the greatest 
triumphs in medicine, and it was made possi- 
ble only by animal experimentation and chemi- 
This triad of “rapid fire” dis- 


cal research! 
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coveries is without parallel in the history of 
medicine. The discovery of the germ was fol- 
lowed by that of an invaluable blood test for 
the disease it produces and lastly by a wonder- 
fully efficient new drug for its treatment, all in 
the space of about three years. 

In the great majority of cases, syphilis is a 
venereal disease but may be transmitted by the 
use of infected eating and drinking utensils, by 
kissing and in other extragenital ways. One of 
its horrors is the possibility of syphilitic men 
or women transmitting the disease to their chil- 
dren. No one really knows in accurate terms 
how widespread syphilis is, as the incidence 
varies among individuals of various social con- 
ditions; but it is practically certain that today 
there are millions of persons with syphilis in 
the United States alone, and the incidence is 
even higher in some other parts of the world. 
A large percentage of these persons either do 
not know that they have the disease or believe 
that they have recovered from it. 

As a general rule, syphilis produces a sore 
called a chancre at the place of penetration of 
the germ in from three to six weeks after 
exposure; but this sore may be so small as not 
to excite suspicion, especially when it occurs on 
the lips or fingers, and it may not be seen at all 
in women. A few weeks later, rashes usually 
appear on the body and in the mouth; these are 
called the secondaries, but even these may 
escape detection. After this, the germ settles 
down in the internal organs for a period of 
years during which time the individual may 
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enjoy good health; this constitutes the so-called 
latent stage. In reality the germs are not liable 
be truly latent or dormant at all but are 
gradually producing mischief so that it would 
be better to call this the concealed stage. After 
the lapse of a variable number of years, signs 
and symptoms of chronic disease appear in the 
brain or spinal cord, the heart and arteries, the 
nose, eyes, ears, throat, muscles, bones or other 
parts of the body, as all organs and tissues are 
susceptible to the infection. This is the so-called 
third, or tertiary, stage, and all untreated indi- 
viduals are liable to reach it if they live long 
enough. It is doubtful whether any one really 
and completely recovers from syphilis without 
prolonged, skilful medicinal treatment. 

During the first, or chancre, stage the diag- 
nosis is best made by examining the secretions 
for the germ itself. This is done by means of a 
special microscope called the dark-field illumi- 
nator, because at this time there is not enough 
antibody, or reagin, in the blood to give posi- 
tive reactions. Unfortunately the appearance 
of the sore or ulcer may not be typical, and its 
true nature may not be suspected. If only every 
sore on the genital organs and all slowly heal- 
ing ulcerating sores on the lips and ‘fingers 
were examined by the dark-field illuminator, a 
larger number of unsuspected cases of syphilis 
would be detected during this early stage. This 
would greatly lessen the chances of individuals 
unknowingly transmitting the disease to others 
and would also permit the instituting of treat- 
ment at the most favorable time for complete 
cure. During the first two weeks or so, however, 
the Wassermann test is liable to give falsely 
negative reactions; that is, it will fail to show 
the presence of the disease, and many indi- 
viduals escape diagnosis and live on with a false 
sense of security because of a negative Wasser- 
mann reaction at this time. During the sec- 
ondary stage, however, the reaction is positive 
in almost 100 per cent of such cases. 

The Wassermann test has its greatest value 
in the detection of the disease during the latent, 
or concealed, stage when both syphilitic men 
and women may not show any signs or symp- 
toms and may be in apparent good health 
despite the fact that the sword of Damocles is 
hanging over their heads. They may be honestly 
enough entirely ignorant of how or when they 
contracted the disease, especially in the case of 
women; they may remember having had a sore 
or a discharge in earlier years which was 
regarded as nonsyphilitic or “innocent,” or they 
may frankly admit having contracted the dis- 
ease but relate that they had been assured by 
their doctor that they had fully recovered after 

period of treatment. Even the most skilful 
physician may fail to detect the disease under 
these conditions; but the Wassermann test, 
when properly conducted with a sensitive tech- 
nic, will detect it in the majority of cases. For 
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this reason many hospitals and clinics now do 
this test as a routine on all patients; if it were 
only used more frequently in private practice, 
many cases of syphilis would be detected when 
and where its presence was not suspected and 
at a time when the prompt institution of proper 
treatment would hold it in check for many 
years and even enable the victim to reach the 
full span of life without the terrible final, or 
tertiary, stage being reached at all. Many phy- 
sicians hesitate to have the test done on their 
private patients for fear of giving offense, bul 
syphilis can be contracted in so many ways 
other than by sexual contact that this appears 
to be a foolish attitude on the part of both phy- 
sician and patient. Not infrequently a test done 
merely as a routine and without suspicion 
reveals an unexpectedly positive reaction which 
may be the only evidence of the presence of the 
disease. Curiously, however, it is sometimes 
surprising how a positive Wassermann reaction 
sharpens the memory of some individuals with 
the recollection of an episode earlier in life now 
forgotten or hidden! 

In the third, or tertiary, stage the physician 
may detect the disease readily enough by its 
signs and symptoms; but here again chronic 
syphilis of the heart and aorta, of the nose, 
eyes, ears, throat, liver, bones, joints and other 
tissues may not be suspected even by the skilful 
and careful practitioner, whereas the Wasser- 
mann test with the blood or spinal fluid, or both, 
clearly establishes the presence of the disease in 
the majority of cases. 

Furthermore the test is an invaluable guide 
in treatment; and the great majority of spe- 
cialists in syphilis believe that as long as the 
Wassermann reaction is positive, the disease is 
still present regardless of the fact that the 
patient may look and feel quite well. As a 
general rule the reaction becomes gradually 
weaker during medicinal treatment, and in the 
majority of cases it finally becomes negative; 
but a single negative reaction does not neces- 
sarily mean a cure. For this reason some treat- 


ment is usually given after the first negative 
reaction, and the test should give a negative 


reaction at least twice a year for several years 
after treatment has been stopped before re- 
covery can be said to have taken place. Indeed 
even under these circumstances, one cannot be 
sure of complete recovery, and it is better and 
safer to have the test made at least once a year 
for the rest of one’s life because if some of the 
disease still remains it is liable to grow and 
finally to give a positive blood reaction later on 
but long before any signs or symptoms appear 
and at a time when renewal of treatment is 
again likely to hold it in check and maintain 
good health for the usual span of life. 
Unfortunately in some cases of chronic syph- 
ilis the reactions never become negative even 
after much treatment has been given. These 
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Wassermann 


are called “Wassermann-fast” cases and may 
occur among individuals in good general health. 
Most authorities believe that as long as the 
Wassermann reaction is positive the disease is 
present regardless of seemingly good health; it 
is then especially liable to be lurking in the 
brain or spinal cord or in the heart and aorta. 
It may never be possible to cure the disease to 
the point of permanently negative reactions, 
and in some cases it is not advisable to con- 
tinue vigorous treatment to secure this result, 
but it would appear advisable for such indi- 
viduals to remain under medical surveillance 
and to take courses of treatment once or twice 
a year to hold the disease in check in order to 
reach the usual span of life even though com- 
plete cure may be impossible. 

Furthermore it is now well known that in the 
latent and tertiary stages and especially in cases 
of infection of the brain and spinal cord the 
Wassermann blood test may give a negative 
reaction when the spinal fluid gives a positive 
reaction. For this reason spinal puncture and 
examination of the spinal fluid are frequently 
demanded in addition to the blood test for diag- 
nosis, and no one should be regarded as cured 
and dismissed from treatment without at least 
one examination of the spinal fluid to guard 
against the regrettable mistake of stopping 
treatment too soon and overlooking infection 
of the central nervous system. Fortunately 
along with the spinal fluid test there are other 
valuable tests for syphilis in addition to the 
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Wassermann test; namely, the total cell count, 
protein estimation and colloidal gold test. 

It is apparent that the Wassermann reaction 
is not an infallible test for syphilis. It may be 
negative in the first stage and also in the latent 
and tertiary stages. However, because of the 
frequency with which it detects unsuspected 
‘ases of syphilis, it is sometimes stated that the 
Wassermann test is too sensitive. This is not 
true; indeed it is not sensitive enough, and 
investigators are ever at work to render it more 
sensitive while maintaining its specificity. 

Like all laboratory tests, it is not a substitute 
for skill, care and experience on the part of the 
physician. It is especially liable to give falsely 
negative reactions in latent syphilis of women 
and also in latent congenital syphilis of older 
children, but the percentages or chances of 
falsely negative reactions can be greatly reduced 
by entrusting the test to specially trained serolo- 
gists employing a method possessing the high- 
est degree of sensitiveness consistent with 
specificity. Not infrequently, physicians send 
the blood to poorly trained and inexperienced 
technicians or demand a report within a few 
hours which is not consistent with the best and 
most reliable results. Curiously enough the 
matter of proving or disproving the presence of 
syphilis in an individual may be the most 
momentous decision possible in his or her life 
and may possibly even involve the health of 
innocent children; and yet carelessness and 
indifference may be displayed in selecting the 
laboratory or serologist entrusted with the test 
and the final decision. 

Still more important is the fact that the 
Wassermann test and all its substitutes are 
capable of sometimes yielding falsely positive 
reactions, and few things in medicine can be 
more tragic than fastening a false diagnosis of 
syphilis on some persons, since it may take 
months and years to convince them of the error 
and, indeed, some never quite recover from the 
mental shock. Unfortunately the test and all its 
substitutes are complicated methods, and in the 
great majority of instances falsely positive reac- 
tions are the result of technical errors in the 
laboratory. The chances of making such regret- 
table mistakes are greatly reduced when the 
test is done in the larger laboratories by spe- 
cially trained and experienced workers. 

Of great importance in this connection is the 
question whether or not diseases other than 
syphilis may give positive reactions. In former 
vears, before the technic was perfected and 
especially when the tests were conducted by 
poorly trained and inexperienced workers, it 
was thought that many diseases such as tuber- 
culosis, scarlet fever, cancer, diabetes and 
Bright’s disease could give positive reactions in 
the absence of syphilis. It is now generally 
agreed that positive reactions occur only in 
some cases of leprosy and frambesia tropica, or 
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vaws; the former is uncommon in most parts of 
the United States, and the latter is a tropical 
disease. However, if the blood for the test is 
taken during a high fever or during jaundice 
or if it becomes stale before testing, the chances 
of falsely positive reactions are increased. 

Therefore a positive Wassermann reaction 
does not necessarily mean syphilis; it may be 
due to an error in the laboratory or, rarely, to 
other diseases capable of giving positive reac- 
tions. When the test is done by a reliable 
worker, a positive reaction means the presence 
of syphilis in the great majority of instances 
even though the reaction is but weakly positive 
and unexpected. Under such conditions it is 
never wise or advisable to jump to the con- 
clusion that the disease is present, but neither 
is it wise or advisable to ignore the results; 
under the conditions it is wise and proper to 
repeat the test and to undergo an unusually 
thorough examination. 

The Wassermann test is not an examination 
of the blood or spinal fluid for the germ itself 
but rather for a chemical substance called an 
antibody which the body cells produce when 
irritated or infected by the germ. If the amount 
of antibody is extremely small, the test may fail 
to detect it altogether and give a negative reac- 
tion. One laboratory using a sensitive method 
may get a positive reaction while a second 
laboratory using a less sensitive technic may 
fail to get it. One laboratory may make a 
technical mistake and get a false positive reac- 
tion while a second laboratory observes a nega- 
live reaction. For this reason it sometimes 
happens that when the blood of an individual 
is sent to two or more laboratories at the same 
time, the reports are different; but it is readily 
understood how this can occur, since the Was- 
sermann test is not conducted in the same man- 
ner in all laboratories or by workers of equal 
skill and experience. Indeed the original 
Wassermann test is hardly used at all these 
days, but rather many different modifications of 
it, most of which are superior to the original 
method but some of which are inferior, are 
employed. All masquerade under the general 
title of Wassermann test and may easily give 
the erroneous impression that it makes little or 
no difference who does the test since it is the 
same in all laboratories. Nothing could be 
further from the truth. 

Equally skilled workers using the same 
method agree remarkably well in their results 
so far as positive or negative reactions are con- 
cerned although their positive reactions may 
vary somewhat. This does not have great sig- 
nificance, since the important issue is whether 
the reaction is positive or negative. Further- 


more, the amount of antibody in the blood may 
fluctuate from day to day or from week to week, 
so that the reaction may be strongly positive at 
one time and weakly positive at another. 
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Since the test is a complicated one, it is not 
surprising that many investigators have sought 
to simplify it during the past twenty-five years. 
As a result, there are many modifications in use 
such as the Noguchi reaction, the Hecht-Wein- 
berg-Gradwohl test and others, based on the 
same mechanism, known in scientific circles as 
complement-fixation. They are based on the 
same principles, are subject to the same errors 
and require the same care and skill in their 
conduct. Some, however, are more sensitive 
than the Wassermann test and may give truly 
positive reactions when the Wassermann test 
gives a false negative reaction. Unfortunately, 
some are too sensitive and may give falsely 
positive reactions so that not all modifications 
are acceptable. 

Other modifications are the so-called precipi- 
tation or flocculation tests for syphilis, which 
are not Wassermann or complement-fixation 
tests at all but other methods for detecting the 
syphilis antibody in the blood and spinal fluid. 
Such tests have been in use for about twenty- 
five years; the best known at present are those 
of Kahn in this country, Sachs and Georgi in 
Germany, Vernes in France and Dreyer in 
England. They are cheaper to conduct, since 
fewer reagents are required; but they require 
an equal degree of skill and experience and 
are equally subject to mistakes and false reac- 
tions. Being cheaper to conduct, they have been 
adopted in some localities as substitutes for the 
Wassermann reaction, but most authorities 
believe that the serum or blood diagnosis of 
syphilis is best served by using one of these tests 
along with the Wassermann test in the exami- 
nation of all specimens. If both tests are posi- 
tive, the evidence of the presence of syphilis is 
better than if only one test is used; likewise if 
both are negative, the evidence in favor of the 
absence of the disease is much stronger than 
with either test alone. The difficulty arises 
when one is positive and the other is negative 
and this may happen in from 6 to 10 per cent 
of blood specimens. Under such conditions the 
physician must make the final decision on the 
basis of his examinations. Nevertheless, it 
would appear that both tests are better than 
either used alone. 

There are, therefore, in the Wassermann test 
and various precipitation tests exceptionally 
valuable means for detecting syphilis and for 
guiding or determining the amount of treatment 
to administer. Both methods are subject to 
errors in a positive or negative way, but these 
are almost negligible when the tests are done by 
competent and experienced workers. In no 
other disease are tests of equal diagnostic value 
known or available, and the suecess of medical 
science in discovering and developing them 
along with the discovery of new drugs for the 
treatment of the disease stands as a goal for 
similar efforts in many other serious diseases. 
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Speech Problems in Childhood 





Books with alluring colored pictures may be of 
great value in the process of reeducation, 


MERICA is becoming speech conscious. The 
telephone, the radio, the “talkie,” along 
with competitive business and_ profes- 

sional life, are making every one acutely aware 
of the value of good speech. 

The development of normal speech into 
artistic perfection is an art long practiced, but 
only since science in various fields has shown 
the way has it been possible to make out of 
abnormal, ugly speech something that is both 
intelligible and pleasing. We are likely to take 
for granted that speech is a natural and there- 


> 


fore an easy development for the child. We 
forget our own early struggles with it, our 
efforts to make ourselves understood in those 


dim far away days when a fond mother urged 
us to “say it more plainly,” and we knew not 
how that was to be done. We were obliged to 
blunder on, and we were fortunate if a happy 
combination of physical and mental equipment 
permitted eventual success. 

Experts in child knowledge now tell us that 
“learning to talk” is a perfectly tremendous 


task, one that easily may take a wrong turn or 
twist. Not only does it involve the complexity 
of muscles and nerves of lips, tongue, jaw, vocal 
bands, larynx, and oral and nasal resonance 
chambers all working in harmony, but these in 
turn are played on by the emotions and domi- 
nated by thought processes. Is it strange that in 
this medley of urge and inhibition, children 
sometimes develop speech difficulties that result 
in lifelong handicaps? 

Primarily, our vocal organs serve purposes 
other than speech; lungs were given to the 
human animal for breathing; the mouth was 
formed for feeding, and the vocal bands were 
supplied as protection for the windpipe. Lan- 
guage in its complexity is a supplementary 
function which civilization has thrust on us, and 
since it is among the last of our acquired func- 
tions it is the most easily disturbed. The 
nationwide survey made for the White House 
Conference on Child Health and Protection 
reveals that more than 1 million children in this 
country suffer from defects of speech. 

Common sense and science are in agreement 
on the untoward part played by defective 
speech in mental and physical well being. Any 
hindrance to free expression through speech is 
admittedly an enemy to happiness and success 
in life, an insidious enemy indeed because the 
attack comes from within the person himself 
through his loss of confidence in the ability to 
hold his own among his fellows. The White 
House Conference survey rates speech defects 
as a “major handicap” and includes speech dis- 
orders among “common factors leading to mal- 
adjustment and failure in life.” It is apparent 
therefore, if we are to prevent this human waste 
and the mental suffering involved, that speech 
defects should be given adequate help in the 
plastic years of childhood. 

There are two main groups of speech dis- 
order, those of an organic nature and those of 
a functional nature. To the organic group 
belong disorders the origin of which lies in a 
physical condition, while the functional group 
is composed of disorders traceable to an 
emotional condition. 

Considering first the so-called organic group, 
we find that the causative factor may be the 
structural condition of the teeth, the shape of 
the jaw, paralysis of the musculature, abnor- 
mality of hard or soft palate, growth on the 
vocal bands or the presence of infection, all of 
which are conditions calling for the application 
of medicine and surgery. Indeed, the possi- 
bility of an organic cause for every speech 
defect should never be overlooked. In no case 
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should speech training begin until there has 
been a diagnosis by a physician and all neces- 
sary medical and surgical treatment has been 
given. 

In undertaking the correction of a speech 
difficulty, too much emphasis cannot be placed 
on the need for an early beginning. If, instead 
of being amused by the baby’s “funny little 
way” of mispronouncing sounds, the parents 
were apprehensive enough to seek proper 
counsel, much suffering could be averted. The 
experiences of Geraldine and Jack illustrate this 
point. 

Geraldine was an uncommonly attractive 
child with a unique baby speech. An hour of 
amusement was assured in her neighborhood 
when, seated on a table or lifted high on some 
one’s shoulder, she was encouraged to talk to 
the group around her. 

“O, tell us again!” “Just listen to that!” 
“Isn’t she funny?” “Don’t you love to hear 
her?” exclaimed her listeners as they shrieked 
with laughter. Then she would be rewarded 
with candy or a trip to the corner drug store 
for ice cream. Geraldine had reason to believe 
that her “funny speech” was a desirable asset; 
it pleased other people and brought nice things 
to eat to a little girl. She is in high school now. 
Her speech is still most unusual; in fact, it is 
almost impossible for her to be understood. 
With despair in her voice she laments, “People 
think I’m stupid and, really, 'm not! Do you 
spose I can learn to talk like other girls?” 

Perhaps Jack’s story is even more pathetic. 
He was not a well baby, and his mother believes 
he is alive today only because she “saved his 
strength” by anticipating his every wish so that 
he need not exert himself. Because he was a 
most lovable child, his family continued the 
indulgence even after he had outgrown any 
need for it. When Jack was 3 years old, he 
had not learned to talk; instead, he would point, 
some one would say the words for him and he 
would be given what he wanted. This proved 
an easy way to satisfy desire, but as he grew 
older he found that the neighborhood children 
did not enjoy him as a playmate; they preferred 
little boys who said things and asked questions. 
Often the other children would pick up their 
toys and leave “the funny little boy who doesn’t 
talk.” Jack is now 16 years old; his speech is 
inarticulate, almost unintelligible. He does not 
like to be with people because he feels that he 
is different from them, and so he has few 
friends. He is an unhappy, lonely boy who 


wonders what is the matter and why he “just 
doesn’t fit in.” 
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To Mothers and Fathers 


A Few Questions with Answers 
Concerning Speech 


. Does your child of 2 vears point and mumble 


or grunt for the thing he wants? 
If you anticipate his wants before he expresses 
them, his speech development will be retarded. 


Does an intelligent mother employ “baby-talk”” 
No, for this practice establishes wrong speech 
patterns which the child will imitate when his 
speech develops. When he enters school, he 
will be handicapped because his learning load 
will be doubled; he will have to unlearn the 
wrong way and learn the right way. 


Does mental inferiority accompany stuttering? 
Stuttering is a functional disorder, usually 
emotional in nature. The average stutterer, 
contrary to the general belief, is normal or 
superior in intelligence. A comparative study 
of the intelligence quotients of a group of 
stutterers shows that 84 per cent are normal 
and above normal, 


Is left-handedness a causative element” in 
stuttering? 

Convincing evidence to support the opinion 
that left-handedness is a causative element in 
stuttering is revealed by the research of Dr. 
Lee Travis of the State University of lowa 
preceded by that of Dr. Orton now of 
Columbia University. 


Should a left-handed child be trained to fit 
into a right-handed world while he is. still 
young? 

If the parent’s gentle, unspoken influence in 
favor of the right hand is not effective and 
if the effort to cause the shift is continued, 
the result may be to give the child a speech 
difficulty or nervous instability, a much greater 
handicap than left-handedness would be. 


. Should the parent or teacher correct a stutter 


ing child? 

Only infrequently should correction be given 
and never before other persons. Stuttering is 
a symptom which should never be emphasized. 
Above all else, a stutterer needs confidence in 
himself. A sense of relaxation, together with 
rest, is necessary in corrective treatment. 
What is tongue-tie? 

Tongue-tie is a term applied formerly to 
almost every type of speech difficulty. Some- 
times the frenum beneath the tongue was 
clipped in the attempt to overcome the trouble. 
Today the term tongue-tie has no meaning. 
Instead of clipping of the frenum, the speech 
is analyzed to discover the nature of the defect. 
If necessary, the retraining may include exer- 
cises for stretching the muscles of the iongue. 


Should your child learn French or German, 
Bohem:an or Italian with his English? 
When the second language has a place of 
honor and respect in the family, there is no 
reason why the well adjusted child should not 
learn it. On the other hand, the speech 
specialist finds many speech defects in chil- 
dren from foreign homes in which the dual 
language is used, 

Does your young son imitate the manners and 
speech habits of his temporary hero? 

This is a mere phase of development which he 
will outgrow if it is not given undue notice. 
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If the child is allowed to point rather than to ask for things he wants, 
his speech development will be retarded. 


substitution is a common defect of 
The use of one sound in place of 
another, as d for th in “this” and “that” and 
v for th in “mother,” is a condition which is 
either organic or functional, or sometimes both, 
in origin. If the cause is organic, there has been 
weakness or malformation in the speech organs 
as, for instance, the failure of teeth to close, an 
opening in the palate or paralysis in muscles 
controlling the larynx. However, more often 
than not the substitution of sounds is an excuse 
rather than a reason for poor speech, experi- 
ence having demonstrated in many instances 
that the effect produced by structural mal- 
formation will yield to persistent speech train- 
Often this defect is the result of a speech 


Sound 
speech. 


ing. 
habit acquired through hearing the careless 


speech of adults, or it may be traced to a pro- 
longed period of “baby talk” when the pattern 
became fixed. Frequently it has its root in the 
emotional life; craving attention and affection, 
the child reaches back to the happy land of 
babyhood when the world was his. Later, 
when he discovers that he must earn this atten- 
tion he finds the effort too great and, uncon- 
sciously leaning back on former successful 
methods, he uses the speech of babyhood days. 

Sound substitution due to the organic cause 
of deafness in early childhood results from 
inability to register the correct sound; the 
child repeats what he thinks he hears. In 
order to insure permanent correction, attention 
should be given not only to speech training 
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per se but to physical 
and mental hygiene, and 
particularly to mental 


hygiene because of the 
emotional factors  in- 
volved. Thus the “whole 
child” is studied, and an 
unwise emphasis is_ not 
placed on speech. The 


true speech trainer works 
constantly on the person- 
ality of the individual, for 
it is necessary to eliminate 
the cause behind the effect 
and, once the physical dis- 
ability is removed, the 
cause may prove to be one 
or more of a great variety 
of long established habits 
or notions. 

Oral inactivity, some- 
times called indistinct or 
slovenly speech, is_ the 
attempt to talk from be- 
hind closed teeth. This 
seeming rigidity in the 
musculature of lips, jaws 
and tongue is present fre- 
quently in timid children. 
Like the ostrich who hides 
his head in the sand to escape notice, the timid 
child subconsciously attempts to shut out the 
world by failing to make contact with it. Such 
a child needs much in the way of confidence 
building, and any points of excellence he may 
possess should be stressed and developed. A 
happy recognition of these points helps to over- 
come his feeling of inferiority and, his spirit 
strengthened, the outward symptom’ which 
manifests itself in speech may disappear as 
does the rash when chickenpox has run its 
course. With this condition, definite speech 
exercise is helpful if it is coupled with appreci- 
ation of the beauty of the art. The conception 
of speech as a thing of beauty, like the creation 
of music or the making of an exquisite picture, 
aids greatly in mastering its use. 

Oral inactivity may be organic in origin 
because of weakness in speech organs during 
the learning process; however, the cause may 
have ceased to exist while the effect in the form 
of indistinct speech continues. In any case the 
cause should not be brought to the child’s atten- 
tion during the process of reeducation. Under 
the direction of the speech worker the home 
may carry on helpful exercises for control and 
development of the tongue muscles. It has been 
found that books with alluring colored pic- 
tures and success charts which record the child’s 
daily progress will stimulate his interest in the 
task. 

The frontal lisp and the lateral lisp, or the 
lisp due to open spaces between front or side 
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teeth, usually yield to training in sound for- 
mation. 

Hoarse voices frequently are pathologic in 
nature and should be treated by a medical man 
experienced in laryngology. Until the physical 
condition is determined by the physician, any 
attempt at speech training may be harmful. 

If delayed speech is not the result of lack of 
intelligence, it can usually be traced to lack 
of stimulus in the child’s environment.  Per- 
formance tests applied by a psychologist deter- 
mine the intelligence, and if a normal condition 
is indicated, the child’s psychologic develop- 
ment should be studied and treated. Failure to 
develop speech by the age of 2 is an unnatural 
condition for the intelligent child and should 
not be allowed to continue. It is easy to see that 
if everything is done for a child that he could 
learn to do for himself, the development of 
speech may languish. Sooner or later he must 
make his adjustment to the group outside his 
home; and when he finds that his behavior 
technic does not work, the shock will be great. 
It may result in a reputation among his com- 
panions for being “queer,” with resulting 
unhappiness. 

Perhaps the most handicapping of all the dis- 
orders under consideration is the stutter in its 
various forms. It is seldom the result of organic 
weakness. That it is emotional in nature is 
evidenced by the fact that a stutterer may speak 
lo his companions with ease but may be unable 
to speak clearly to his teacher. Some children 
stutter only in the classroom; others do so only 
in the home. No one who works with stutterers 
can fail to appreciate the emotional maladjust- 
ment, which is invariably present, and the 
resulting sense of inferiority. 

In order to deal with this inner conflict which 
manifests itself in the outer symptom of stutter- 
ing speech, it is necessary first of all to make 
a careful study of present and past environment 
back through school and home life even to baby- 
hood or earlier. To discover the disturbing 
factor not only calls for wisdom but demands 
much patience and a sympathetic understand- 
ing of child nature. Whatever the elemental 
cause, and it may be one or more of a great 
variety of things, a course of treatment includes 
primarily a process of mental reeducation. 

Children who are the products of divided 
homes and whose early years have been spent 
in an atmosphere of tension, criticism and 
quarreling often carry the scars in the delicate 
mechanism of speech which breaks down under 
the strain of inner conflict. A speech difficulty 
developed during the sensitive period of ado- 
lescence may be based on nothing more valid 
than the child’s fear of a teacher and his conse- 
quent dislike for going to school, or the fear of 
his parents’ displeasure if he should drop out 
of school. Sometimes one child of a pair of 
twins will stutter as the result of constant and 
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perhaps invidious comparison. Sometimes there 
is the “inward stutter,” not manifested in speech 
but revealed in an avoidance of speech because 
of the fear of stuttering. The degree of the 
symptom, in other words the extent of the 
stutter, is not always indicative of the seri- 
ousness of the cause. 

The opinion is commonly held that the aver- 
age intelligence of the stutterer is less than that 
of the individual endowed with normal speech. 
This in itself is a tremendous disadvantage and 
is a point of view that is not sustained by any 
research ‘so far made. On the contrary, in a 
comparative study, which I made in Madison, 
Wis., in 1930, I found that of the intelligence 
quotients of seventy-five stutterers, sixty-three 
were average or above average: 

NUMBER OF 
INTELLIGENCE QUOTIENT STUTTERERS 
69 and below (mentally deficient).... 1 
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(Continued on page 1143) 





Success charts which record the child’s daily 
progress will stimulate his interest. 
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By Doris W MSCray 


Xv. Committee Acceptance 


OOD EATING plays an important part in 
( the general holiday festivity. When so 

many sweets are available, the 
housewife questions which ones are best. How 
can she be certain that candies are clean? 
What about the wholesomeness, and just how 
do sweets fit into the diet of both old and young? 


careful 


How much candy is enough? 
The happy holiday spirit should not be 
spoiled by little or big “tummy” aches. The 


children should be allowed to pull taffy, toast 
marshmallows and make pop-corn balls for 
amusement, with certain limitations as to the 
time of day and the amounts of these foods to 


be consumed. Wholesome candies may be 
bought, or they may be cooked in the home 


kitchen. 

After careful consideration of the problem of 
sugar, syrup, candy and other sweets in the diet 
and after thorough study of the most recent 
scientific literature on the subject, the Committee 
on Foods, a group of outstanding men and 
women in the field of nutrition and medicine, 
has authorized publication of the following 
general decision: 

The adequate nutrition of children and = adults 
requires careful selection of foods both as to kind and 
as to quantity. Each type of food has a proper place 
in the diet. A well balanced diet, including ample 
proteins, fats, carbohydrates, minerals, vitamins and 
roughage, is one of the prime requisites for growth and 
health. Sweets consisting essentially of sugars are 
likely to be taken in excess because of their highly 
pleasing flavor. They supply energy only for body 
activity. Although sweets are wholesome and valuable 
foods when given their proper place in the balanced 
diet, they contribute few or none of the structural 
components required for good nutrition. Common 
concentrated sweets used to excess are harmful, espe- 
cially in the case of children, so far as they impair 
the appetite for other highly necessary foods and lead 
to a reduced intake of milk, eggs, fruits, vegetables, 
meat and cereals. 

Food advertising that 
nutrition by encouraging too 
should be condemned. 


facts of good 
use of sweets 


obscures. the 
liberal 


Advertisers are liable to become a bit too 


enthusiastic in the promotion of their wares and 


of Sweets, Sugars and Syrups 


to present fiction rather than fact in the sale of 
good food. The Committee requires that clean, 
wholesome food, produced under sanitary con- 
ditions, shall be protected and marketed in 
wholesome condition and that it shall be adver- 
tised in a straightforward and truthful manner. 

The name of a product should not mislead 
the customer into thinking it is other than what 
it is. A candy, named to give the impression 
that it had a high vitamin content, was wrongly 
designated. Another candy was named to give 
the impression that it contained butter, whereas 
it actually contained peanut butter. When these 
facts were brought to the attention of the manu- 
facturers, they were unwilling to change the 
names; therefore the candies were listed as not 
acceptable in the section of The Journal of the 
American Medical Association devoted to the 
Committee on Foods. 

A long list of accepted sugar products will be 
mailed to those interested in choosing clean, 
honestly represented foods for their families; 
the usual 6 cents for mailing is required. There 
are many flavors and kinds. The list includes 
some candies especially planned for children 
and a favorite old brand of milk chocolate bar. 

The “all-day sucker” is an unsanitary item as 
ordinarily manipulated in the hands of a child. 
Ropes, dolls and various items made of tough 
black licorice candy are not recommended, nor 
are any toys made out of candy that are first 
played with and afterward eaten. 

The Committee on Foods of the American 
Medical Association requires proof that the 
candy complies with requirements of the 
Federal Food and Drugs Act, which states: 

An article shall be deemed to be adulterated, in the 
case of confectionery, if it contains terra alba, barytes, 
talc, chrome yellow, or other mineral substances or 
poisonous color or flavor, or other ingredient deleteri- 
ous or detrimental to health, or any vinous, malt, o 
spirituous liquor or compound or narcotic drug. 

For the purposes of this Act, an article shall be 
deemed to be adulterated, in the case of food: 

First, If any substance has been mixed and packed 
with it so as to reduce or lower or injuriously affect 
its quality or strength. 
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Second, If any substance has been substituted wholly 

in part for the article. 

Third, If any valuable constituent of the article has 
heen wholly or in part abstracted. 
Fourth, If it be mixed, colored, powdered, coated, 
stained in a manner whereby damage or inferiority 
concealed. 
Fifth, If it contain any added poisonous or other 
dded deleterious ingredient which may render such 
article injurious to health: Provided, that when in the 
preparation of food products for shipment they are 
preserved by any external application applied in such 
manner that the preservative is necessarily removed 
mechanically, or by maceration in water, or otherwise, 
and directions for the removal of said preservative 
shall be printed on the covering or the package, the 
provisions of this act shall be construed as applying 
only when said products are ready for consumption. 

Sixth, If it consist in whole or in part of a filthy, 
decomposed or putrid animal or vegetable substance. 


i 


Butter, vegetable oil, shredded coconut, nuts 
and the many ingredients that go into the manu- 
facture of confectionery must be clean, fresh 
and in compliance with the law. 

The same federal law states in regard to 
colors and preservatives that: 

(a) Only harmless colors and harmless 
tives may be used in articles of food. 

(b) A color, preserva- 
tive, or other substance, 
even though harmless, shall 
not be used in the prepa- 
ration of any article of 
food in a manner whereby 
damage or inferiority is 
concealed. 

(c) The Secretary of 
Agriculture shall determine 


preserva- 


from time to time the 
wholesomeness' of colors, 
preservatives, and_ other 


substances which are added 
to foods, and shall make 


public announcement, in 
such manner as he may 
deem appropriate, of the 


results of the investigations. 
When so published the re- 


sults of the investigation 
shall serve as a guide in 


enforcing the Act. 

(d) The Secretary of 
Agriculture may authorize 
the certification of colors 
found by him to be in com- 


pliance with the law and 
these regulations. 
Enforcement of the 


food law is particularly 
important to mothers. 
Seizure proceedings are 
instituted against foods 
lagrantly in violation 
of the law. Important 
seizures have recently 
included candy contain- 
ing alcohol. The clause 
of the Food and Drugs 
Act prohibiting the use 
of alcohol in candy has 
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been in no way modified by the repeal of th 
prohibition law. Candy containing alcohol is 
particularly dangerous, since it is sold to chil 
dren of school age and younger, and it may 
establish the habit of craving for alcohol. 

Nothing touches the heart and the interest of 
a mother so much as the health and habits of he: 
growing child. It is not possible for her to go 
to the far corners of the earth to see for herself 
how the spices, coconut, chocolate and nuts are 
gathered and prepared, to see that the butte: 
and cream are produced in clean dairies and 
to investigate the manner in which the sugar is 
refined before it is made into the candy bat 
that her youngster purchases at the corner store 
Yet it is her privilege to wholesome 
manufactured candy bearing the Seal of Accep 
tance; and when she chooses sugar, syrup and 
other foods that go into the making of home 
made candy, it is possible to select brands of 
foods that have been accepted by the Com- 
mittee on Foods of the American Medical 
Association. 

Sugar is defined by the U. 


choose 


S. Department of 


Agriculture as “the product chemically known 


Both homemade and commercially manufactured sweets may be wholesome, 
colorful, delicious and nutritious. 
prunes and pineapple, fulfil all these requirements. 


These glacé fruits, cherries, apricots, 
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as sucrose, or saccharose, chiefly 
obtained from sugar cane, sugar 
beets, sorghum, maple and _ palm.” 
Granulated, loaf, cut, milled, and 
powdered sugars are the various 


forms of sugar and contain at least 
99.5 per cent of sucrose. 

A granulated sugar accepted by the 
Committee is reduced to a fine powder 
and packed as powdered sugar, gen- 
erally used for iced beverages, for 
fruits and cereals and for powdering 
doughnuts, cookies and pies; it is 
excellent for sweetening fresh straw- 
berries or raspberries. Exceptionally 


fine powdered sugar, mixed with 
approximately 3 per cent of corn- 


starch, is packed as confectioners’ 
XXXX sugar for icings and frostings. 

The moist crystals of refined cane 
sugar are molded into desired forms 
that are dried with hot air, cooled and 
packed in cartons as hostess tablets, 
loaf sugar or party cubes. 

In the manufacture of the brown 
and yellow sugar, the moist, soft sugar 
containing varying amounts of the 
original syrup is cooled and graded 
according to the degree of color of the 
finished product. Darker syrups con- 
tain less sucrose and correspondingly 
greater amounts of invert sugar, a 
natural mixture of dextrose and levu- 
lose. These sugars possess some of the 
mineral salts and flavor of the natural 
sugar cane syrups. 

The claims for one brand of brown 
and yellow sugars accepted by the Committee 
on Foods of the American Medical Association 
follow: 


These refined sugars possess a molasses-like flavor 
and a yellowish or brownish color, contain slight 
amounts of fructose and dextrose and mineral salts 


naturally found in the original cane juices. The ash 
content of the dark sugar is approximately one and a 
half per cent, and that of the yellow sugar one-half 
per cent. 


As soon as the package of sugar is opened, the 
contents should be put into a tight can or jar 
to prevent evaporation of moisture from the 
sugar and the formation of hard lumps. If 
brown sugar becomes hard, mashing it with a 
rolling pin will readily break it up; it may then 
be creamed with the shortening for cake or 
cookies. 

Molasses is the product that drains from 
sugar in the process of manufacture; it contains 
not more than 25 per cent of water and not 
more than 5 per cent of ash. Molasses gives to 
gingerbread that rich, pungent odor, character- 
istic of the unrefined sugar cane. There is a 
world of difference in molasses, and_ this 
accounts for some of the strong, odorous baked 
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Vacations and holidays bring youngsters trooping into the 
kitchen to pop corn, make candy and toast marshmallows— 
and the little electric marshmallow toaster is a great help! 
The careful housewife will see that her shelves are well 
stocked with pure, nutritious products to help make happy 


holidays. 


foods produced in the North by housewives 
who simply call up the grocer and ask for a 
“can of molasses.” A low grade molasses is 
strong, black and odorous. <A _ high grade 
molasses has a mild, aromatic odor that is truly 
delicious and tempts one to linger over the open 
can to enjoy its fragrance. Aside from observ- 
ing the odor, which cannot be done until the 
can is opened, my advice for selecting good 
molasses is to look for the Seal of Acceptance 
on the can of molasses, which is a seal indi- 
cating a clean product and ethical advertising. 
There is a quality of molasses on the marke! 
that can be obtained only in stores that cater to 
exceptionally high class grocery trade; it bears 
the Seal of Acceptance and is superior for taffy 
and gingerbread, which owe their quality to the 
delicacy of the molasses flavor. 

Cane syrup is made by the evaporation of th 
juice of the sugar cane and contains not mort 
than 30 per cent of water and not more than 
2.5 per cent of ash. The label on one brand 
states that it contains sulphur dioxide. Th« 
Seal of Acceptance on the label assures one 
that, although it contains added sulphur dioxide 
for bleaching purposes, the syrup is harmless 
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Maple syrup is made by the evaporation of 
maple sap and contains not more than 35 per 
cent of water and weighs not less than 11 pounds 
io the gallon. It is used to flavor syrup for 
table use. Vanilla is also used as a flavoring 
for corn syrup and cane syrup. A small amount 
of salt may be added for seasoning. 

Corn syrup is not nearly as sweet as cane 
sugar syrup; hence it is often sweetened with 
refiners’ syrup or with sugar syrup as ordi- 
narily marketed. Refiners’ syrup is one of the 
liquid by-products obtained in the process of 
refining raw cane sugar; it contains not more 
than 25 per cent of water and not more than 
8 per cent of ash. Sugar syrup is the product 
made by dissolving sugar to the consistency of 
a syrup; it contains not more than 35 per cent of 
water. 

Many of the syrups on the accepted list con- 
sist of 85 per cent corn syrup and 15 per cent 
refiners’ syrup. The mixed syrup is heated to 
pasteurize it and is automatically packed into 
cans, Which are sealed and remain hot for a 
considerable time. Spoilage does not occur in 
the sealed can, and it is not likely to occur 
within a reasonable time after the can is 
opened in the home. However, it is safer with 
some kinds of syrup to store the can in the 
refrigerator. 

Sorghum syrup is the syrup obtained by the 
clarification and concentration of the juice of 
the sugar sorghum; it contains not more than 
40 per cent of water nor more than 6.25 per 
cent of ash. Corn syrup flavored with sorghum 
syrup is much milder for table use than the 
sorghum syrup alone. 

Manufacturers of various accepted brands of 
corn syrup make such claims as the following: 
The syrup is “recommended for use as an easily 
digestible and readily assimilable carbohydrate 
supplement to milk in infant feeding and as a 
syrup for cooking, baking and the table.” It is 
claimed by the manufacturer of a mixed syrup 
that the method of preparation and packing 
assure absence of pathogenic organisms. 

Corn syrup is available in powdered form. 
It is concentrated, spray dried and packed in 
tins. Itis useful for infants, invalids and conva- 
lescents because it may be added to other foods 
such as milk and is easily digestible. It is free 
from protein, although none of the syrups con- 
tain more than a fraction of 1 per cent of pro- 
tein and only a trace of fat, if any. Sugar and 
syrup are almost 100 per cent pure carbohydrate 
with some moisture; there is about 0.1 per cent 
of moisture in granulated sugar and about 
25 per cent in the.various syrups. 

According to information in a leaflet on 
golden and crystal white syrups, or corn syrups 
flavored with refiners’ syrup or sucrose, which 
prominently bears the Seal of Acceptance of the 
Committee on Foods of the American Medical 
Association, this type of syrup is ideal for 
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modifying cow’s milk for infant feeding as it 
requires little digestive action. Selection of the 
right kind of sugar is extremely important, and 
corn syrup is often recommended by a_ phy- 
sician for this purpose after he has noted the 
condition of the individual infant. It is impor 
tant to follow his orders carefully and avoid 
incorrect measurement. This may be accom- 
plished by dipping a spoon into the syrup and 
using it to fill a measuring spoon, thus avoiding 
the excess syrup that would cover the under 
side of a spoon dipped directly into the syrup. 
One level tablespoonful of corn syrup weighs 
approximately 4% ounce and furnishes about 
70 calories. During the first year of the child's 
life, the physician’s orders in regard to the 
feeding of sugar must be followed meticulously; 
later, when the child is normal, corn syrup may 
be fed in the same manner as sugar or candy. 
The active, healthy child requires more food 
for each pound of body weight than does an 
adult; and appetizing syrup provides a method 
of getting the child to take calories in addition 
to those provided by the bulky foods. Not only 
does the child require proteins and minerals as 
supplied in the adequate diet to build bone and 
tissue, but his constant activity requires foods 
giving heat and energy in abundance; these are 
the sugars, starches and fats. Children have 
a natural craving for sweets. This may be satis- 
fied, provided no other foods are neglected in 
the diet. The correct time to offer the child 
a piece of candy is at the end of a meal. Sugar 
has the power of satiation. If the last course 
of the meal is sweet, there will be less desire 
to eat between meals. Sugar is what makes 
those simple milk and egg puddings palatable 
for children. 

Sugar furnishes quick relief for fatigue due 
to lack of caloric nourishment. In this role, it 
may be given to a child between meals, pro- 
vided it does not interfere with the intake of 
a suflicient quantity of other necessary foods 
and provided it is not given immediately pre- 
ceding a meal so that it dulls the appetite. 
Sugar is the most rapidly burning fuel that can 
be fed to the stomach. 

For instance, marathon runners are supplied 
by their trainers with candy and sweet fruit 
juice, in order that they may have food energy 
to draw on at the end of the race. Hikers will 
find that candy bars keep up their enthusiasm. 
A little candy acts as an immediate stimulant 
to the hard working business man and has no 
harmful effect, provided it is not consumed in 
too large quantities. Sugar reaches the muscles 
in from ten to thirty minutes after it is eaten. 

One pound of granulated sugar represents 
1,824 reasonably priced calories. While it would 
be entirely out of the question to supplant other 
foods with sugar, it is a valuable supplement 
to the diet. Those who are attempting to main- 
tain their normal body (Continued on page 1146) 
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Structural Abnormalities 


Chapter VI of 
THE EYE BOOK 


VERY ONE is familiar with the exchange 
of colloquial buffoonery: “Why don’t you 
look where you go?” “Why don’t you go 

where you look?” A proverbial quip, “He looks 
at sugar and buys pepper,” illustrates a fact and 
an attitude, both accusingly pointing to common 
ignorance, carelessness and neglect. The fact is 
that many children are still allowed to grow up 
with crooked eyes; the attitude is still that of 
comic amusement at the expense of many young 
hearts burning with pain and chagrin. 

Persons so afflicted are called cross eyed, wall 
eyed or squinters. Strabismus is the medical 
term for the condition. It is responsible for 
much impairment of sight, great unhappiness 
and loss of many of life’s opportunities. It is 
not a visitation from heaven, nor is it due to the 
intrenched lurkings of the evil one. Doubtless, 
some of the “witches” burned at the stake had 
only this one qualification for witchcraft. 
Today, children afflicted with cross eye are still 
made to suffer if the condition is not corrected; 
later they are punished in all manner of ways. 

There are various means for the correction of 
the many types of squinting eyes. There is a 
mistaken notion that children “grow out” of 
squint, but in reality, they “grow into” it; that 
is, the condition becomes aggravated. 

Not infrequently a young woman of bride age 
and bride mind comes to seek help for a squint- 
ing eve. Or a young man who does not want 
to be counted out in life appeals to the phy- 
sician. The help that can be given them at that 
late day is only partial; the eye can be straight- 
ened, but it is too late to improve the vision 
much. The problem is up to parents, in the first 
place, although health educators can help. 


Normal Eyes Work in Harmony 

Most eves “go straight” naturally. The eyes 
in normal relationship to each other look 
straight ahead for distance and look down a 
bit and draw together for near vision. They 
always remain parallel and always move 
together, the one with the other, whether the 
direction of the gaze is from side to side, up or 
down, or obliquely up and down. There is a 
reason for this. 

When both eyes “fix” on an object, each 
receives the image of the object on its retina. 
When a person looks at a doorway, for instance, 








of the Eye 


By Hyman Cohen. 


the image of it is perceived by the right eye and 
again by the left. If that person saw two door- 
ways, since there are two images formed, and 
should decide to enter the doorway with the two 
images of it in his mind, confusion would result. 
What is the solution to the difficulty? It is that 
the images of the two eyes must coincide; they 
must fall on exactly the same point in each 
retina, so that they become superimposed, are 
fused in the brain and are seen as one. The 
normal person looks at one object, perceives 
two, and sees one. That, in contradistinction 
to the mode of sight in many other forms of life, 
is the ideal of human vision. 

“Quite natural,” most persons would say. 


Yes, if one does not stop to think of the 
extremely delicate and constantly operating 


mechanism that maintains this straightness of 
the eves. If one does stop to think, one will 
say, “Natural, yes; but how marvelous!” 


How the Delicate Balance Is Maintained 

This delicate balance, which makes the two 
eyes function as one in repose and in action, is 
maintained by the muscles that move the eye- 
balls. Each muscle contracts and turns the eye- 
ball in a certain direction by pulling on it, or 
relaxes and allows the pull of the muscle 
opposing it, much as the action of the reins used 
in governing the heads of horses in a team. 
There are certain main movements of the eyes 
that they must always execute together, and the 
muscles fall into groups for the purpose of 
accomplishing these movements. There is a 
lively, constant, almost instantaneous pull and 
swing in one direction or another during wak- 
ing hours. Now one set of muscles pulls to the 
right and the set on the left lets go, and now it 
is the reverse; the same principle operates 
upward or downward. All is done with the 
same steadfast purpose of keeping the two eyes 
in perfect alinement to achieve the ideal of 
vision, single sight with both eves. 

In cases of squint the delicate mechanism and 
the balance between the two eyes are upset. The 
eyes are no longer straight; the harmony is 
broken down. One eye looks straight ahead but 
suspects the other of not doing its share. The 


other acknowledges the defection by looking, 
with a queer guilty side glance, at its mate, or 
peevishly, away from it. 
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There are several types of strabismus. Cross 
eye, or convergent strabismus, is the term 
applied when an eye turns in toward the nose. 
Wall eye, or divergent strabismus, occurs when 
an eye turns out toward the ear. The eye may 
squint up or down. The eye may also suffer 
from a combination of squint when more than 
one muscle is involved; it may look in and up, 
in and down, out and up, out and down, and in 
a eyelic direction, such as that of a wheel out of 
alinement on its axle, and oscillating one way 
or another. To squint means literally to shrink 
from or to avoid. Only one eye or both may 
squint; sometimes they alternate. Again, an eve 
inay squint only occasionally, usually when it 
lires. In some persons the squint becomes more 
pronounced when they are looking at a near 
object, in others when they look at a distant 
object. This depends on the kind and degree 
of derangement of the mechanism governing the 
movements of the eyes. 

Any one can tell an outright, manifest turning 
of the eyes in one direction or the other. The 
squinting eye certainly does not look a person 
straight in the face, but it has an uncanny way 
of calling attention to itself. This indicates that 
something is wrong, and the problem is to figure 
out exactly what is wrong and how to correct it. 

Many cases of squint were, at one time, merely 
potential squint; that is, the eyes were straight, 
but there was a tendency to squint. There are 
many children whose eyes are straight now in 
whom squint will later develop. 

How can‘one tell? The following is a simple 
lest. The person examined keeps both eves 
open throughout the test. The palm of the 
hand should be placed before, not on, one eye, 
and then quickly removed. If there is no ten- 
dency to squint, the eye will remain in its nor- 
inal position and be found still looking straight 
ahead. However, if, as the eye is uncovered, a 
shifting of the eye is noticed, either away from 
the nose or away from the ear back to the 
middle line, then there is a tendency to squint. 
If the shifting noticed is away from the nose, 
then while the eye was under cover, it squinted 
toward the nose. If the shifting is away from 
the ear, then the eye squinted toward the ear 
while it was covered. 

What happens in such instances is this: The 
eve that is screened, urged by some peculiarity 
of its own, escapes for the moment from the 
lcamed harness that keeps it straight when the 
lwo eyes are open and act together. It defaults. 
lt seems that the eye, like some human beings, 
will do things under cover that it would not do 
in the open. It “plays hooky,” goes on its own 
and lists where it wills. One eye only may 
behave so, or the two eyes may independently 
and alternately act in the same way, each cutting 
adrift from the other in its action while it 
“imagines” it is not observed. In their way- 


wardness the two eyes may show their predilec- 














The attitude of comic amusement still called forth 
by crooked eyes causes many young hearts to 
burn with pain and chagrin. 


tion of peeping aside in the same manner, 
inward and outward, or one may shoot out and 
the other one in, up or down, or obliquely up 
or down. In other words, while under cover 
they may turn from the straight line in any 
direction that a frankly squinting eye turns. 
Potential squint may remain latent and never 
become a confessed squint, or, if the provoking 
cause is sufliciently strong to overcome the 
influence of the fellow eye, the bad eye may 
break away from that governing influence and 
produce a permanent squint of one of the 
several types. Essentially the causes of con- 
fessed squint and the hidden tendency to cross 
eye are the same. Whether a permanent, 
frankly recognizable squint develops or whether 
the eye displays only a tendency toward it 
depends solely on the strength of the untoward 
factors involved. 

Having a crooked eye is harm enough, but 
there is further harm in squint. If the two eyes 
do not alternate in squinting, but instead, the 
same eye squints all the time, then the squinting 
eye does not see well; and if prompt correction 
is not made at the earliest possible time, the 
vision further deteriorates until poor sight 
develops and remains permanent. 

The physiologic harmony of the two eyes 
seeing as one is broken up, and double sight, 
or diplopia, in which two images are seen 
instead of one, results. The image of the 
straight eve is distinct, or true; the image of 
the squinting eye is fainter and shadowy, or 
false. This causes blurring, confusion of sight 
and uncertainty in direction. By a process of 
will the false image produced by the squinting 
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To force the poor eye 
to straighter and bet- 
ler sight, the child 
may read with the 
good eye closed. Read- 
ing aloud will keep 
the eye and attention = 
focused on the task. Ss 
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eye is finally suppressed. This practically puts 
the poorer eye out of action and so still further 
reduces its ability to see. Since double sight is 
confusing and must be overcome, an attempt is 
here again made to eliminate the confusing con- 
dition by turning the head to the side. This 
results in a tilting of the head, which gives the 
appearance of torticollis, or wryneck, and lends 
an unnatural aspect to the victim. Nervous irri- 
tation also results. This manifests itself in dizzi- 
ness, headache, nausea and a general feeling of 
being tumbled about. 

The causes of squint are many. An abnor- 
mality in any of several parts of the visual 
apparatus may be responsible for it. In some 
instances the eye does not make any effort to 
overcome the difficulty; it is laggard, prefers the 
sasier way and turns aside. In other cases it 
tries to look straight in spite of the obstacle and 
develops a squint because it does so. 

Specifically the causes are as follows: 

1. Errors of Refraction—Extremely — short 
eyes require a more than ordinary effort to 
focus for near objects. In such instances the 
eye is forced toward the nose because the 
mechanism of accommodation that is brought 
into play always acts together with that for 
drawing the eyes closer toward one another. 
The eye gets into the habit of turning in and 
away from the straight line; squint is the result. 
In astigmatism of high degree the sight is 
blurred and objects cannot be seen distinctly, 
so the eye gives up trying and escapes on a side 
path. ‘When there is a great difference in the 
sight of the two eyes, the poorer eye finally 
gives up the effort to keep up with its fellow; 
the partnership splits, and the poorer eye turns 
aside from the race. 

2. Errors of Nerve-Muscular Origin.—One or 
another of the muscles that move the eye may 
be weak or paralyzed. It fails to do its share 
of pulling and to cooperate with its fellows. 
Frequently this is due to syphilis, occasionally to 
a birth injury, or to anything that damages the 
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nerve. In letting go, it allows the other muscles 
in the see-saw arrangement of control to pull the 
eye out of line. Or a muscle may be stubbornly 
overactive and pull with greater force than it 
should, again upsetting the see-saw balance. 

3. Perceptive Defictency.—Disease of the ret- 
ina at the sharpest seeing spot puts the eye at 
a disadvantage in seeing objects clearly. Since 
its sharpest seeing area is damaged, it tries to 
obtain second best or third best sight with some 
other part of the retina. In so doing, the eye, 
of necessity, turns from the straight line. 

4. Opacities—Sometimes in cases of squint 
both the nerves and the muscles are in them- 
selves in good working order, but there is an 
opacity in the line of vision. The eye squirms 
and shifts, tries to overcome the obstacle and 
turns one way and the other in its attempt to 
see clearly; consequently a sort of compulsory 
squint is established. 

5. Dimmed Vision.—When for any reason the 
appreciation of light is much less in one eye 
than in the other, the poorer eye drifts aside. 

6. Faulty Fusion.—The ability to fuse the 
images of the two eyes into one is poorly devel- 
oped in some persons. Their eyes cannot, or 
cannot always, help each other in effecting 
single, clear vision. In the confusion they lose 
-ach other, and each goes blunderingly on its 
own way. 

7, Age.—Most cases of squint come on during 
arly childhood, sometimes after a weakening 
illness, such as diphtheria, measles or scarlet 
fever. 

8. Familial Tendency.—F requently more than 
one child in the same family has cross eye, a 
familial weakness of structure or organization. 

It is not possible to remove quickly the vari- 
ous deep lying causes that produce squint. As 
nature and environment sometimes combine to 
produce excellences, so they sometimes conspire 
to produce weak spots in an organism. When 
the latter happens, the condition resulting can 
rarely be overcome. 
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However, many cases of latent cross eye, 
yotential squint, can be prevented from becom- 
ing confessed and established squint through 
the routine examination of the eyes of all chil- 
dren at an early age and the institution of the 
necessary and forestalling measures. This is the 
one and only effective procedure, and if it were 
venerally carried out, it would save thousands 
of children yearly from becoming cross eyed. If 
squint is treated early, the tendency toward 
entering on the crooked path can in most 
instances be halted. The means of stopping a 
lendency to cross eye depends on the under- 
lying causes in each case as revealed by exami- 
nation. Corrective measures are generally the 
same as those employed in the treatment of 
declared, actual squint. 

-arents should be watchful for certain evi- 
dences of oncoming squint with reference to 
such questions as: Does the child incline his 
head to one side while looking at objects? Is he 
in the habit of closing one eye when he looks at 
objects or when he tires? Does one or the other 
eye shift from the middle line when the baby 
tires or begins to grow sleepy? When there is 
squint in one of several children in the family, 
all the other children should be examined with- 
out delay for the possible masked existence of 
the same condition. 


Delay in Treatment Is Inexcusable 


Certain things must be emphasized, even at 
the risk of repetition. The treatment for squint 
must be begun as soon as it is recognized. Par- 
ents who for one reason or another delay or 
postpone helping a child whose eye is turning 
crooked are guilty of inexcusable neglect. 

Cross eye does not improve of itself as the 
child grows older; the tendency is for the condi- 
lion to become worse. In some cases the eye 
may be straightened later, but its power of sight 
is gravely impaired. While the parents are 
waiting, dilly-dallying, listening to misleading 
neighbors’ tales, the ability of the eye to see 
well is lost, never to be regained. 

Poverty is no excuse for delay. There are eye 
clinics and competent specialists in all the larger 
centers of population. Treatment and direc- 
lions for continuing treatment at home may be 
had free at any of these clinics. 

The curse of cross eye can be removed from 
afflicted children by the vigilance and courage 
of their parents. The successful treatment and 
correction of some types of cross eye requires 
lime and patience, the painstaking adherence to 
instructions. It is perhaps not too severe to put 
ihe following principle down as true: “Show 
me a cross-eyed child, and Ill point you to a 
parent who has failed in his duty.” 

The treatment of cross eye is_ prescribed 
according to the nature of the cause in any par- 
licular instance or variety of cross eye. Any 
one case may require all the resources known. 
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Glasses are among the means available for 
the treatment and cure of cross eve. The 
majority of squints are due to a marked error 
in the refraction; this may be farsightedness 
with its short eye, certain instances of near- 
sightedness, astigmatism of one kind or another, 
or a difference in the vision of the two eyes. 

The effect of glasses in such cases varies with 
the type and degree of squint, the complicating 
factors and the constancy with which the glasses 
are worn, as well as with the other accessory 
means that are employed at the same time to 
straighten the eye. 

In any case the use of glasses will have one of 
the following effects: 1. Glasses may straighten 
the offending eye or eyes completely; and if 
they are employed at an early age, they may 
preserve normal or nearly normal sight. In 
favorable cases the influence of glasses is almost 
magical; the eyes straighten immediately and 
stay straight while the glasses are worn. Poten- 
tial squint is arrested, as is also the kind of 
squint that has not as yet become constant. 
When the glasses are removed, the squint again 
becomes manifest. 2. If the squint is perma- 
nently established and constant, there may be 
only a partial straightening, which will improve 
still further in the course of time, especially if 
other means of treatment are employed at the 
same time. The chance for much improvement 
of vision in such cases is not good. 3. In para- 
lytic squint, or in cases in which there is a much 
weakened muscle, glasses are of no. avail. 
Glasses should be worn by squinting children 
after the age of 2. 


Periodic Examination Is Necessary 

Examinations for glasses in all cases of cross 
eye should be made with the aid of “drops.” 
There should be reexaminations once every year. 
Glasses must be full strength and must be worn 
constantly. The child should be taken to the 
eye physician once every three months for the 
measurement of the squint with and without the 
glasses and also for the taking of the vision with 
and without glasses in cases in which the child’s 
age makes it possible. 

Fixation exercises also help the poorer, squint- 
ing eye, to fix objects. To force the poor eye 
to see straight and see better, the good eye 
should be covered by a bandage or eye patch 
for at least an hour twice a day. The correcting 
glass over the poor eye must be worn at the same 
time. If the child will not keep the bandage 
on, drops prescribed by the eye physician can 
be used to blur the sight of the good eye. The 
poorer eye, not having the good eye to work for 
it, stops loafing on the job and in the course of 
time may show great improvement. This is a 
home measure and must be followed out daily 
over a considerable period of time, possibly 
months. It requires time and patience on the 
part of the mother. (Continued on page 1150) 





HYGEIA 


TUBERCULOSIS and the KINGS 





of FRANCE 


Part Il 
THE HOUSE OF BOURBON 


By James A. Tobey 


URING the long reign of the House of 
s3ourbon in France, tuberculosis played 
the same important role that it had 

enacted among the members of the House of 
Valois in the preceding two and a half centuries. 
From the time of Henry the Great to that of 
Napoleon III, the threads of this disease ran 
through the careers of the kings of France and 
their families, so that hardly a generation 
escaped its ravages. 

In 1589, when the dagger of a fanatic assassin 
caused the death of Henry III, last of the Valois, 
the Salic Law ruled that the throne should go 
to the nearest male heir of a French king. In 
this instance, the successful claimant was Henry, 
king of Navarre, a descendant of Louis IX 
through Louis’ sixth son, Robert, who had 
married Beatrix, the heiress of Bourbon. Henry 
was the second son of Antoine de Bourbon; an 
elder brother had died at an early age. 

The mother of Henry IV, Jeanne d’Albret, 
died of a tuberculous disease; and Henry’s son, 
Louis XIII, succumbed to a similar malady. 
After a notable reign of twenty-one years, Henry 
the Great was assassinated by Ravaillac in 1610. 
He had six children. by his wife, Marie de Medici. 
Henry, the second child, died at the age of 
{ years; and another son, Gaston, was afflicted 
with smallpox in 1619, but he recovered. 

Louis XIII, who succeeded his father, became 
a chronic dyspeptic, apparently as a result of a 
tuberculous enteritis. French medical historians 
differ as to whether the infection was primary 
or secondary, but all are agreed that it was the 
cause of his death in 1643, half a year after that 
of his great minister, Richelieu. Louis had been 
married in 1615 to Anne of Austria, daughter of 
Philip III of Spain, who bore him no children 
until twenty-three years later, when the future 
Louis XIV was born. Queen Anne died of a 
cancer of the breast in 1668. 

Louis XIV, often called the Great, enjoyed a 
reign of. seventy-two years. He came to the 
throne at the age of 5 and departed from it in 
1715, when he died of senile gangrene at the age 
of 77. He was the greatest of the Bourbons and, 
unlike most of them, suffered from compara- 
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Afler the exegulion of Louis XVI and Marie 

Antoinetle, their second son was incarcerated in 

the Temple under the care of a shoemaker named 

Simon and his wife. Here at the age of 10 years, 
he died of tuberculosis. 





tively few serious afflictions. In 1660 he married 
Maria Theresa of Spain, although he also had 
a series of mistresses, of whom Louise de la 
Valliere, Madame de Maintenon and Madame de 
Montespan were the most famous. 

The rule of Louis, the Grand Monarque, was 
so long that his successor was his great grand- 
son. His eldest son, generally known as the 
Grand Dauphin, succumbed in 1711 to an erup- 
tive disease that was undoubtedly smallpox. 
The Grand Dauphin’s wife, Marie of Bavaria, 
died of tuberculosis in 1690. Their son, the 
Petit Dauphin, died in 1712 of measles during an 
epidemic that was likewise responsible for the 
demise of his wife, Marie Adelaide of Savoy. 

The children of Louis, duke of Burgundy and 
grandson of Louis the Great, were a sickly lot. 
One son died at 6 months, and another, Louis, 
died of measles at the age of 5 years. A sur- 
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viving son, who was to become Louis XV, was 
so weak and frail that his life was despaired of 
on more than one occasion. He was 5 years of 
age when he became king of France in 1715 
under the regency of the duke of Orleans, 
nephew of Louis the Great. 

If Louis XIV was the most illustrious of the 
Bourbons, Louis XV was unquestionably the 
least so. He gave himself up to sensual plea- 
sures, during the course of which he contracted 
syphilis. His life was one long exhibition of 
extravagance, profligacy and maladministration 
of the affairs of state, affairs in which his mis- 
tress Madame de Pompadour was more influ- 
ential than any of his ministers. 

Lecherous misconduct was responsible for the 
death of this worst example of the Bourbons. 
In 1774, when he was 64 years of age, the king 
sent his procurers to bring him a young girl. 
The victim, “hardly yet nubile” according to 
historians, happened to have smallpox. The 
king contracted it, and it proved fatal. The 
existence of the malady in his own royal per- 
son was incredible to the king as he thought 
that he had had it previously and that he was 
immune to the disease. Apparently he was mis- 
taken, and thus ended a career that was the 
prelude to the French Revolution. 

In 1725 Louis had married Marie Leczinska, 
daughter of the dethroned king of Poland. A 
son born to this marriage died in 1765 of tuber- 
culosis. This son, also named Louis, had 
married Marie Therese of Spain, who died in 
childbirth. By a second marriage to Marie of 
Saxe, he had a son, Louis-Joseph-Xavier, who 
likewise succumbed to tuberculosis, his death 
occurring in 1761 at the age of 10 years. The 
dauphin, his father, left three other sons, how- 
ever, all of whom were later to be kings of 
France, two of them reigning during the 
Restoration. 

The unfortunate Louis XVI and his famous 
wife, Marie Antoinette, came to the throne in 
parlous times. Before they left it for the guil- 
lotine in 1793, the Revolution had developed in 
full force and the government of France was in 
the hands of the common people, acting through 
such chosen representatives as Robespierre and 
Marat. There it remained until the ascendancy 
of Napoleon I. 

The first son of Louis XVI and Marie 
Antoinette was born in 1781 and was named 
Louis-Joseph-Xavier-Francois. He was inocu- 
lated against smallpox in 1785 and _ shortly 
thereafter began to display symptoms of a 
spinal trouble which proved to be tuberculosis 
of the spine, a malady which caused the death of 
the 9 year old dauphin in 1789. 

A second son, also known as Louis, was born 
in 1785. When his august parents were exe- 
cuted, this boy was incarcerated in the Temple, 
at first under the care of a shoemaker named 
Simon and his wife but later in charge of a com- 
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mittee designated by the Commune. After 
several months of illness in a dark room, this 
10 year old boy died of tuberculosis. 

According to some historians, there is a ques- 
tion as to whether the child who died in this 
prison actually was Louis XVII. Evidence has 
been gathered to show that the real Louis 
escaped and that a sickly boy was substituted 
in his place. Dr. A. Cabanes, the eminent 
French medical historian, devotes many pages 
in his interesting book on the deaths of the kings 
of France to the theory that Louis was a healthy 
boy and that the person who died of tubercu- 
losis must have been some one else. At any 
rate, various claimants to his name and position 
appeared in later years, although none was ever 
recognized and several were definitely proved 
to be charlatans. 

After Napoleon’s downfall in 1814 and his 
death from cancer at St. Helena in 1821, the 
Bourbons returned to France in the person of 
Louis XVIII, grandson of Louis XV. When 
Louis XVIII died in 1824 of senile gangrene, he 
was succeeded by his brother, Charles X, whose 
government was overthrown in 1830. Charles 
died of cholera in 1836 while sojourning in the 
Austrian Tyrol. With him ended the dynasty 
of the Bourbons. Henry, his son, had been 
murdered in 1820, and his grandson, another 
Henry, never ruled but died of cancer in 1883. 

When Charles X was expelled in 1830, the 
Chamber of Deputies offered the throne to 
Louis Philippe, son of the duke of Orleans and 
a friend to the revolutionary movement. The 
citizen king ruled until 1848 when he, too, was 
forced to abdicate. Two years later, he died in 
England of pneumonia. His successor was Louis 
Napoleon, who eventually became Napoleon III. 

The duke of Reichstadt, the only legitimate 
son of Napoleon I, died of tuberculosis in 1832 
at the age of 21. Two brothers of Louis Philippe 
had also succumbed to the same disease; these 
were the duke of Montpesier, who died at Malta 
in 1807, and the count of Beaujolais, whose death 
occurred the following year. Another member 
of the Bourbon family who died of consump- 
tion was Alphonso XII, first of the kings of all 
Spain. His death took place in 1885, several 
months before the birth of his son Alphonso XIII, 
who was therefore born a king. He abdicated 
forty-seven years later. 

During the 250 years of the rule of the House 
of Bourbon in France, which with the exception 
of the period of Louis XIV was mostly misrule, 
nine immediate members of the royal family 
died of tuberculosis. This record, bad as it was, 
had been exceeded by the members of the House 
of Valois who preceded the Bourbons as kings 
of France during the 250 years after the death 
in 1325 of Charles IV, last of the Capets. At 
least a dozen members of the ruling families of 
the Valois either died of, or suffered from, 
tuberculosis. 
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Twenty-one cases of tuberculosis in 500 years 
may not seem many, but when it is considered 
that practically all these occurred among the 
kings themselves and among their children, the 
mortality is unreasonably high and indicates the 
poor heredity and unfavorable environment of 
these royal personages. How many other cases 
of the disease occurred among. collateral 
branches of these regal families is not known, 
nor can the number of cases of tuberculosis 
among royal individuals whose deaths were 
ascribed to other causes be computed. 

Today the death rate from tuberculosis in its 
various forms is only a small fraction of what 
it was during the period when this disease was 
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slaying the Valois and the Bourbons. If these 
monarchs had lived in the modern era, they and 
their children would undoubtedly have enjoyed 
greater chances of survival. Tuberculosis has 
ceased to be the “captain of the men of death,” 
although there are still opportunities for its 
further reduction. The common citizen of today 
has far more chance to escape the disease or {o 
overcome it than any of the kings of France 
had; and in that respect he is better off than 
were those misguided potentates. 


Nore.—This is the second of two articles on “Tuber- 
culosis and the Kings of France.” The first article, 
which appeared in the November 1934 issue, dealt with 
the House of Valois-Orleans. | 








HEALTHGRAMS «=: 


« The possibility of an organic cause for every 
speech defect should never be overlooked. In 
no case should speech training begin until there 
has been a diagnosis by a physician and all 
necessary medical and surgical treatment has 
been given. See page 1110 
«@ Today in addition to the 155,000 doctors in the 
United States there are about 1,250,000 other 
people who spend their full time in taking care 
of the sick. See page 1070 
@ To be adjusted happily during the middle 
years, it is usually necessary that the habits and 
attitudes of successful living are formed before 
the age of 20. See page 1088 


« Not until 1841 was water pumped into New 
York city from the Croton reservoir. Before 
this it was sold for threepence a hogshead at the 


well near the head of Queen Street. 
See page 1086 


@ The sick, the infirm and the crippled were 
our prey and, aided by the postal facilities of an 
indulgent government, we went after them. 
Quacks were quacks in those days, 

See page 1077 


@ Today research in medicine as carried on in 
the United States leads all the world. 
See page 1099 


« It is perhaps not too severe to put the follow- 
ing principle down as true: “Show me a cross- 
eyed child, and Ill point you to a parent who 
has failed in his duty.” 


See page 1118 


from Articles 
in This Issue 


@. Today no one who receives the proper treat- 

ment with liver extract, given by mouth or by 

injection, needs to die of pernicious anemia. 
See page 1096 


@ It is practically certain that today there are 
millions of persons with syphilis in the United 
States alone; a large percentage either do not 
know that they have the disease or believe that 
they have recovered from it. See page 1106 
@, Sugar furnishes quick relief for fatigue due to 
lack of caloric nourishment; it is the most 
rapidly burning fuel that can be fed to the 
stomach. See page 111% 
@_ A badly infested room may be temporarily rid 
of fleas by sealing it up and burning sulphur in 
it; 4 pounds to every 1,000 cubic feet may be 
used. See page 1091 
@, Twenty-one deaths from tuberculosis occurred 
among the kings of France and their children 
during the 500 year reign of the Valois and the 
Bourbons. See page 112? 
@ In health education, the success of the indi- 
vidual teacher, school or system of schools 
depends to a considerable extent on the ability 
to measure the results. See page 113 
q Whatever affects the body affects the mind 
and the vital organs, and vice versa. 

See page 1095 


@ Only one-half as many babies die during the 
first year as died twenty-five years ago. 
See page 1091 
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AMBROSE O’PSHAW, Detective 


By 
NELLIE G. HERRIMAN 


The Story This Far 


A‘ FIRST, Ambrose O’Pshaw had been known 
as The Thinker; but when he had only one 
penny left, he decided he would have to earn 
some money, and so he made up his mind to 
become a detective. However, the villagers did 
not bring him their troubles until after he acci- 
dentally solved his own by falling into the rain 
barrel and discovering that he was terribly dirty. 
After he had made himself and his home pre- 
sentable, the people of the village no longer made 
fun of him; in fact, in a very short time he had 
solved two important cases to his credit. 


The first was that of Henry, the son of the 
Widow Merrywell, who had done nothing but 


sleep in the orchard with the pigs until Ambrose 
observed that too much rich food was the cause 
of Henry’s downfall. Ambrose sentenced most of 
the Widow Merrywell’s pots and pans to the 
attic for a period of twenty years so that Henry 
might gain back his former ambition and alert- 
ness through eating simple, healthful food. 

A baseball team was involved in the second 
mystery. At the request of Robin Grabpenny, 
Ambrose set out to discover which of the boys 
on the neighborhood baseball team had thrown 
balls through three of Mr. Grabpenny’s windows. 
Robin Grabpenny did not believe his son Johnny 
when he insisted that he had done it, because 
Johnny was the best player on the team and had 
the best arm. So it was somewhat of a shock to 
the miser to learn that Johnny actually had 
broken the windows. ‘The detective explained 
that it was really not Johnny’s fault that his arm 
had not shown its usual control in throwing 
straight, because Mr. Grabpenny, who did not 
wish to pay the milk bill, had made the boy 
drink coffee instead of his usual milk. Mr. Grab- 
penny thought coffee was cheaper; but Ambrose 
finally convinced him that it was expensive to 
trifle with a boy’s health and nerves; so he paid 
the milk bill without saying a word and paid 
the detective for solving another mystery. 


Chapter IV 


INCE no new mysteries were brought to him 
“sy for solution during the next few days, 

Ambrose spent the time at home. He 
puttered about the house and yard, putting 
things in apple-pie order until the little place 
was an example of extreme neatness. 

“It looks very fine,” he said to himself, “but 
that vacant spot behind the house should have 
some attention.” 

He walked into the village and came back 
with a package in his hand. After changing his 
sood clothing for a pair of overalls, he attacked 
the vacant spot with a spade. Ambrose worked 
energetically, while his good friend, Mr. Robin, 

















A splashing sound drew him to the window, and he 
looked out to see Mr. Robin perched on the edge of the 
rain-water tub, splashing water over his ruffled feathers. 


hopped after him and captured the worms that 
were brought to the surface by the flashing 
spade. The bird paused between worms and 
sang lustily. Singing at table may be poor man- 
ners, but we must admit that it had made an 
exceptionally plump bird of Mr. Robin! 

After the warm earth was turned up to the 
sun, Mr. O’Pshaw opened the package, and a 
number of small envelops tumbled out. They 
were bright with color and rattled faintly when 
shaken. 

“What wonderful things seeds are!” Ambrose 
said, tearing open the envelops and peering into 
them, one after another. “They look much 
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alike, yet from some will come vegetables to 
make me well and strong, while from others 
will come flowers to make me happy.” 

By sunset the little garden was smooth and 
neat and lined with little rows, each with its 
own envelop standing guard on a stick to pro- 
claim to the world the kind of plant that might 
be expected to appear just there. Ambrose 
straightened up to survey his work and clapped 
his hand to his back with a grunt. 

“Oh pshaw!” he groaned. “My back, my 
back!” 

He walked stiffly to the porch, dropped to the 
step and groaned again, rubbing his sore mus- 
cles. The robin gazed at him over a bulging 
breast, which contained more worms than it had 
ever contained before. Mr. Robin was unusually 
quiet, perhaps because he was well occupied in 
digesting his huge meal. Or perhaps he was 
merely wondering whether he would ever again 
obtain so many fine worms with no labor on his 
own part. 

The weary little detective looked down at his 
soiled clothes and groaned again at the thought 
that they had better be exchanged for fresh 
ones. Ho hum! How would he ever drag him- 
self about to do his evening chores? At last he 
removed his shoes and shuffled in his stocking 
feet to his bedroom. 

“I may as well have a bath while I’m about 
it,” he thought. “I shall want one before retir- 
ing, anyhow.” 

When the water dashed against his skin, he 
knew the remedy for stiff, aching muscles. They 
seemed to become alive once more, and the 
blood raced merrily through his body. A brisk 
rub with a heavy towel made his skin glow, 
and he threw back his head and sang, “Oh—lee 
—lay—lee—oh!” A splashing sound drew him 
to the window, and he looked out to see Mr. 
Robin perched on the edge of the rain-water 
tub, splashing water over his ruffled feathers. 
Evidently Mr. Robin also had learned what to 
do for that “tired feeling”! 

The next morning Ambrose awoke with the 
thought that he would like to do something 
unusual. His home was neat, his chores were 
done and the garden would grow quite as well 
if there was no one there to watch it. The peo- 
ple of So-So would have dropped their lower 
jaws in astonishment if they could have seen 
what he did next. He went into the woodshed, 
and a great bumping and puffing announced 
that he was piling up boxes and climbing on 
them. After a little time a long pole was thrust 
slowly out through the door, followed by the 
detective in person. Ambrose was going fishing! 

“Although I’ve never fished before,” he told 
the robin, “I shall probably be able to catch a 
bite or two. At least, it will be a fine vacation.” 





He found a cardboard and wrote on it, “Gone 
fishing. 
me,” and attached it to the door. 


Yell through your hands if you want 
With the pole 
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over his shoulder he went across the field to the 
curve in the river. He knew where a giant oak 
threw a blanket of shade over a deep pool; in 
fact he had often gone there to think and sleep 
in the old days. There could be no more ideal 
place for fishing, he thought. 

As he approached the pool he heard a sudden 
splash and a startled, “Duck! There’s some one 
coming !” 

There was more splashing, then silence. 
Ambrose walked quietly to the bank. There 
under the roots of the oak were several little 
bundles of clothing. He searched the surface 
of the water with his eyes, but nothing was to 
be seen except ripples and little, scurrying 
water beetles. Grinning, Ambrose sat down on 
the bank and leaned comfortably against the 
tree. A bird chirped somewhere, a bee droned 
past with a load of honey, but the water re 
mained quiet. Mr. O’Pshaw plucked a blade 
of grass and chewed thoughtfully. 

At last a quavering voice came from beneath 
the overhanging bank close to his feet. “W-Who- 
ever you are, w-won't you p-please go a-way?” 
the voice pleaded. “We’re f-freezing!” 

“With pleasure!” Ambrose said politely. 

Then several sleek and shining heads came 
up over the edge of the bank. 

“Oh, it’s the detective!” said a pleased voice, 
and Ambrose was surprised to see Henry 
Merrywell, now as wide awake and lively as 
a cricket. 

“To be sure!” Ambrose agreed, rising. “I 
shall go and leave you boys to your swimming.” 

“Oh, don’t go!” the boys protested. “It’s all 
right, now that we know who you are!” 

Ambrose recognized Jimmy and Misty Suds, 
sons of Sallie Suds, the washer-woman. There 
was also Carrots Green, whose real name, 
Robert, did not suit him nearly so well as his 
nickname, for nothing described the color of 
his hair so well as “Carrots.” Shaking off the 
water, the four boys climbed on the bank. 

A great floundering came from the water, and 
a coal black face peeped over the bank. 

“Golly, I’se cold!” the little black boy chat- 
tered. “De ol’ watah shuah am a-thinkin’ it’s 
Chris’mus!” 

“Come on out, Posey,” Henry said, giving him 
a hand. “It isn’t a good thing to stay in swim- 
ming when you are so cold.” 

When the five boys were dressed, they sat on 
the bank with Ambrose, helping him to get his 
line ready for fishing. When hook and line 
were ready, they looked about for his can of 
bait and enjoyed a laugh at his expense when 
they learned he had forgotten that fishing 
required bait. The litthke Negro rolled on the 
grass and giggled until tears rolled down his 
face. 

“Oh, golly, golly!” he gasped. “He thinks 
dem old fish air a-goin’ to bite on nuthin’ a-tall 
but crooked stickin’ pins!” 


+ 











“Posey certainly likes to laugh!” Jimmy Suds 
observed. 

“Why do you call him Posey?” the detective 
asked. 

“His name is George Washington Blossom, so 
we thought Posey would suit very well.” 

“I don’t see why we call him Posey,” Misty 
Suds said in a flat voice. “It doesn’t sound a 
bit like George.” 

“We've explained it again and again to Misty, 
but he never can understand,” Jimmy said. 
“Things never are clear to him. That’s the 
reason we call him Misty!” 

“T understand things just as well as anybody!” 
Misty objected. 

Looking at the boy, Ambrose wondered if this 
could be so. Misty sat hunched on a log, with 
his hands hanging between his knees. He was 
breathing heavily through his mouth, and his 
eyes looked dull and tired. Ambrose wondered 
what could make a boy look so dull and stupid. 
Perhaps here was another mystery to be solved! 

“Which of you Suds brothers is the older?” 
Mr. O’Pshaw asked, to change the subject to a 
happier one. 

“We are twins,” Jimmy answered. 

“But Pm different from him, even if he is 
the biggest!” Misty boasted. “I’ve got addy- 
noids!” 

“What?” 

“Addy-noids! Here!” Misty touched his nose. 
“[ don’t always remember to close my mouth 
when I go to sleep, and I’ve got addy-noids!” 

Ambrose had heard of adenoids, and had 
wondered what they were, but he had never 
heard an owner boast of them before. Was 
this another mystery? 

Little black Posey had been running about 
through the undergrowth. Now he snatched up 
a red feather, evidently from the wing of a 
cardinal, and stuck it jauntily in his kinky 
wool. Seizing a long pole, he ran about in a 
circle, uttering bloodthirsty cries. 
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At last a quavering 
voice came from be- 
neath the overhanging 
bank close to his feet; 
“W-Whoever you are, 
w-won't you p-please 
go away?” the voice 
pleaded. “We’re 
f-freezing!” 


Ooo-whah!” he shrieked. “Me 
Eat up little pale- 
faces! Ooo-whah! Ooo-whah!” 

Shouting, the boys dashed after him, with 
Misty in the rear trying desperately to keep up. 
They chased Posey through the brush, where he 
hid and jumped out at them as they came by 
velling like savages. Ambrose forgot that he 
was a boy no longer and joined in the exciting 
game. Finally Posey was overcome by an 
attack of giggles and was forced to surrender 
to the palefaces, who carried him bodily back 
to the oak tree and dumped him on the ground. 
He rolled over and over, squealing with laugh- 
ter, while they sat on the ground and chuckled 
at him. 

“I’ve forgotten how much fun a good game 
could be!” Ambrose said, wiping his streaming 
face. 

“Wait until we get our breath and we'll show 
you a real game!” Carrots promised. 

“Let's play ‘kidnapers’!” Henry suggested, 
and the boys shouted in eager agreement. 

“I get to be it!” Posey shouted hastily. 

“Yes, Posey is it, because he spoke first,” 
Henry decided. “Now, we must have a kid- 
naper.” 

“I’m the kidnaper!” Misty said quickly. 

“Yes, let Misty hide the victim,” Carrots said. 
“He would be better at hiding than searching, 
anyway.” 

Jimmy explained to Ambrose that the kid- 
naper would hide the victim, then would be 
captured by the gang and tied to a tree while 
they searched for his victim. In case the gang 
was unable to find the stolen one, the kidnaper 
would win his freedom, bring in the victim and 
hide him again in a new place. Ambrose agreed 
that the game sounded quite jolly. 

Posey struggled in the grasp of the fierce 
looking bandit, who breathed heavily through 
his mouth from the exertion, but consented to 
being led away into the woods. The searching 


“OQoo-whah! 
heap much big Indian chief! 
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party obligingly sat behind a bush with their 
eyes hidden, awaiting the signal that would 
announce that the poor victim had been tucked 
securely away out of sight and that they might 
begin their attempts to rescue him. 

Misty kept a tight hold on the wrist of Posey, 
who continued to object and beg for mercy, and 
led him silently from tree to tree, keeping a 
sharp lookout for possible hiding places. 

“Where-at you’all goin’ to put me?” Posey 
asked between giggles and pleas for mercy. 

“I don’t know.” Misty rubbed his head. “I 
don’t see any good places.” 

“You-all never sees anything!” Posey said 
impatiently. “Ah reckon Ah gotta think of 
some place where-at Ah can hide.” 

“Yes, you think of a place,” Misty urged. 


Posey rubbec a hand over his curls and 
rolled his eyes in deep thought. Then a de- 
lighted chuckle broke from his lips. 

“Ah tells you,” he said gleefully. “You sits 


heah wile Ah fixes some signs which you-all kin 
drop along the groun’ on de way back to de 
river. An den you-all hides your eyes wile Ah 
runs off an’ hides by mysel’!” 

“But if the gang can’t find you, how could 
I tell them where you are? S’pose—” 

“Aw, yvou-all don’t unnerstand! You-all jess 
scatters dem little bits o’ paper, an’ when de 
gang finds dem all, dey kin read de message 
Ah’s gonna write on dem. De words will tell 
where-at Ah’ll be hidin’!” 

“That does sound like fun,” Misty said. 

“Course it will be fun!” The little darky’s 
bright eyes were dancing with excitement. He 
drew a few scraps of paper from his pocket 
and tore them into several small pieces. Then 
he plucked some berries from nearby briers and 
crushed them on a stone. Dipping a forefinger 
into the juice, he put a scrawling mark on each 
scrap of paper. 

“Now, Ah’ve made a message, all in code- 
writin’, an’ writ in blood,” he said proudly. 
“Don’t you-all look at ’em, cose Ah don’t want 
nobudy to know where-at Ah is!” 

“I won’t look,” Misty promised obediently. 

After repeated instructions in regard to their 
disposal, Posey tucked the bits of paper into 
Misty’s pocket, cautioned him not to look and 
darted away. Thinking that he was really quite 
tired, Misty sat still for several minutes, as he 
had been instructed. He wondered why he 
always became tired before the other boys were 
even out of breath. 

A snail crawled along at his feet, carrying its 
house on its back. Misty leaned far over, 
watching the little creature’s attempts to cross 
the twigs that blocked its path. He picked it 
up and put it on a log, and became so inter- 
ested in its movements that he quite forgot the 
game in progress. 

When the impatient shouts of the searching 
party finally aroused him, the code signals were 
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still in his pocket and entirely forgotten. The 
gang seized him roughly, annoyed at the delay 
he had caused in the sport, dragged him back 
to the oak tree and bound him securely. 

“Now, you may sit and think about snails,” 
they told him. “We're going to find Posey.” 

As they ran off Misty settled himself as com- 
fortably as his bonds would allow and drowsed 
peacefully. The voices of the gang came from 
far away, and Misty’s dull mind dwelt happily 
on nothing at all. 

After a long time the searching party came 
back, looking rather crest-fallen. 

“We couldn’t find him,” Henry said. 
us a little hint, won't you, Misty?” 

“He went that way,” Misty replied, making a 
vague motion foward the middle of the woods. 
“He hid himself and wants you to find him.” 

“I spose he is off there laughing at us,” 
Jimmy said. “Come on, fellows; we'll find 
him!” 

Left to himself, Misty resumed his lazy nap. 
He was sound asleep when Ambrose touched 
him on the arm late in the afternoon, 

“We were unable to find Posey,” the detective 
said. “You'll have to tell us where he went.” 

“I don’t know,” Misty answered. “He ran and 
hid himself.” 

“Haven't you the least idea where he 
gone?” 

— 

“Well, we scoured the whole woodland, but 
found not a sign of him. Do you think he might 
have left the woods?” (Continued on page 1148) 
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Misty settled himself as comfortably as his bonds 
would allow and drowsed peacefully. 
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SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D. 


67 Clyde Street, Newtonville, Mass. 


Why Measure 
Health Teaching ? 


NE OF the most significant 
movements in modern edu- 
cation is that of educational 
testing and measurement. It has 
probably done more to make edu- 
cation scientific than any other 
educational movement of our day. 
In the past, the point of view 
in education was much like that of 
the traditional farmer. When asked 
whether his cows paid, he replied, 


“Oh, yes, I think so.” But when 
asked how much, he had not the 
least idea. In fact, he was not 


quite certain whether or not they 
did pay because he kept no account 
of the feed given his cows, the time 
spent in their care or the exact 
amount of money received for his 
dairy products. He knew little 
about the productiveness of his 
individual cows, and probably some 
of his cows paid, while others were 
running him into debt. The good 
farmer today understands his profit 
and loss and moves toward better 
things. He has adopted a system of 
measurement. 

The same is true of teachers. The 
old-time teacher had little tangible 
knowledge concerning her success 
or failure. She had faith that she 
was succeeding. Today the up-to- 
date teacher knows what her prob- 
lems are and at the end of the year 
can definitely ascertain her suc- 
cesses and failures. 

In health education, the success 
of the individual teacher, school or 
system of schools depends to a con- 
siderable extent on the ability to 
measure, What are the health 
knowledges, habits and skills to be 
measured and how can they be 
measured most effectively? These 
are some of the problems discussed 
in this department this month. 


The School and Health 
Department for 1935 


URING the last year some of 
D the most distinguished lead- 

ers in health education have 
been invited to contribute special 
articles to the School and Health 
Department of HyGera. These arti- 
cles covered a variety of topics 
dealing with the solving of prob- 
lems in health education. Judging 
from the many letters of commen- 
dation which have been received 
by the editor these contributions 
have been much appreciated. 


Beginning with the January 1935 
number of HyGera there will be a 
slight change in policy. The spe- 
cial articles will discuss more defi- 
nitely the actual problems of the 


classroom teacher as they have 
actually been met in the _ school- 
room. A series of editorials will 


deal with the work of the classroom 
teacher. Both in the editorials and 
the special articles effort will be 
made to make readers familiar with 
a sound educational philosophy and 
examples of the best health teacn- 
ing. 

As in the past, the latest books 
and other printed matter bearing 
on health education will be _ re- 
viewed in the section, New Health 


300ks. Each review will tell some- 
thing about the content of the 


publication reviewed and how it 
may be best used by the teacher. 


What Health Subjects 


to Teach in December 


O TEACH children what they 
need’ at the time when they 
most need it is one of the 
marks of a good teacher. December 
has its own particular problems 
which should challenge the atten- 
tion of the teacher. 
The one great event in December 
that quite overshadows everything 


else is Christmas. During Decem- 
ber both children and adults are 
subject to unusual nervous strain 
and fatigue. Parents are shopping. 
Children are under more pressure 
because of the many Christmas 
activities at school. 

The whole month of December, 
especially Christmas day and the 
days of the vacation, is a time when 
health habits take a holiday. There 
is less sleep and rest and much 
overeating of candy and rich food. 
As it is a time when families get 
together and when travel = and 
motion pictures and other enter- 
tainments mean crowds, communi- 
cable disease is most liable to be 
transferred. 

Under such conditions it is not 
at all strange that there is a good 
deal of sickness following Christ- 
mas and that school attendance 
drops off. 

The best teachers and the best 
schools are putting forth effort to 
make Christmas a_ healthier and 
happier time. Many teachers find 
ways to lessen the strain by dis- 
cussing with the children the eat- 
ing of candy, the desirability of 
getting the usual amount of sleep 
and of avoiding overeating. 

If there is any one month of the 
year that requires the wise guidance 
of children in health matters it is 
December. 





SOLVING HEALTH EDUCATIONAL PROBLEMS 





How Can We Judge the Results of Health Teaching? 





DETERMINING THE EFFICACY 
OF THE HEALTH EDUCA- 
TION PROGRAM 


Cc. E. TURNER, A.M., Dr.P.H. 
Professor of Biology and Public Health, 
Massachusetts Institute of Technology, 
and Director of Malden Studies 
in Health Education 
CAMBRIDGE, Mass. 


VERY teacher is interested in 


making the greatest possible 
contribution to the mental and 
physical health of her _ pupils 


through the classroom program of 
health training and instruction and 
through teacher and pupil cooper- 
ation with the various health ser- 
vices of the school department. 
What are the teacher’s personal and 
professional qualifications and what 
are the teacher activities which de- 
termine the effectiveness of health 
education in each classroom? What 


are the best measurements of accom- 
plishment to indicate the degree of 
success achieved? School admin- 
istrators and directors of health 
education are concerned with these 
questions because it is part of their 
task to see where health education 
is most effective and why. It is 
their privilege to suggest ways and 
means of improving the health pro- 
gram in every classroom. The indi 
vidual teacher, by a consideration 
of those items which determine the 
effectiveness of health education, is 
able to improve her own profes- 
sional ability. 

In the development of the health 
education program in the city of 
Malden, we have sought methods of 
measuring the health improvement 
secured and of analyzing those fac 
tors which seem to contribute to 
the success of the teacher. The 
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following statement of those items 
), which the success of a class- 
room program may be estimated 
represents a pooling of the experi- 
ence and judgment of several per- 
sons who have had research or 
»dministrative responsibilities in 
the development of the Malden pro- 
eram. 

We have not attempted to assign 
relative values but have made a 
score ecard on which the teacher 
can give herself an actual grade. 


S-GGESTED Topics FOR CONSIDER- 
\TION IN DETERMINING THE EFFI- 
cacy OF HEALTH EDUCATION IN 

A CLASSROOM 


|. Personal Qualifications of the 
Teacher. 
1. Health as shown in appear- 


ance, energy and regularity of 
attendance. 
2», Mental outlook as shown by 
poise and cheerfulness. 
3. Neatness of appearance. 
{. Posture. 
5. Appropriate dress and shoes; 
extra clothing for bad weather. 
6. Attitude toward health teach- 
ing; interest in improving the 
habits and health, as well as 
the knowledge, of individual 
children, 
Amount and accuracy of h 
knowledge. 
ll. Health Teaching. 
1. Use of natural interests 
incentives of children 
2. Skill in teaching the subject of 
health. 
3. Scientific accuracy in present- 
ing health facts. 
4. Skill in interesting children to 
follow health habits. 


-alth 


~ 


and 


5. Skill in developing desired 
attitudes in pupils. 

6. Amount and kind of illus- 
trative material and source 
material made available for 
pupils. 

7. New projects developed by 


teacher during current school 
year or fresh and improved 
presentation of old projects. 
8. Use of life situations as they 
occur to develop attitudes, 
habits and knowledge related 
to health. 
lll. Related Activities. 
1. Regularity and accuracy in 
weighing and measuring. 
2. Care in keeping records; com- 
pleteness and accuracy. 
3. Cooperation with nursing, den- 
tal and medical service. 
4. Cooperation with physical edu- 
cation service. 
». Integration of 
other subjects. 
6. Follow-up of individual chil- 
dren. 
7. Ability to secure cooperation 


health with 


of home in regard to indi- 
vidual children 
8. Conduct of daily inspections 


for cleanliness. 





IV. Hygienic Control of School 


Environment, 


1. Ventilation of room. 

2. Proper seating for pupils. 

3. Attention to lighting. 

4. Removal of outdoor clothing. 

5. Attention to proper use of 
drinking fountains and toilets. 

6. Attention to hand washing. 

7. Sanitary methods of serving 
milk, if mid-morning lunch is 
served, 

8. Arrangement of program to 
avoid undue fatigue. 


V. Measurement of Results. 

1. Weight gains of children. 

2. Correction of physical defects. 

3. Improved habits as measured 
by inspection. 

4. Improved habits as measured 
by health habit questionnaires 
or other devices. 

5. Improved posture. 

6. Increase of health knowledge 
as measured by health know!l- 
edge tests. 

7. Attitude and 
ance of class. 

8. The health improvement of 
individual children 


general appear- 


HOW CAN THE RESULTS 
OF HEALTH TEACHING 
BE JUDGED? 


Vv. S. BLANCHARD 
Director of Health and Physical Education, 
Detroit Public Schools and Wayne 
University 
DETROIT 


“In any case, the results of health edu- 
cation must be measured in terms of edu- 


cational outcomes, as well as immediate 
health outcomes.” Wood and Rowell, 
“Health Supervision and Medical Inspec- 
tion of Schools.” 
HERE are both’ measurable 
values in health teaching and 
values that are not measurable. 


Under the former may be classi- 
fied knowledges and, within certain 
limitations, habits and _ attitudes. 
Under the latter may be classified 
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some of the intangible outcomes of 
the program such as joyous living 
in work and play, vigorous health 
rather than mere freedom from dis- 
ease, the education of parents 
through the education of their chil 
dren, and an application of know! 
edge in later life. The attainment 
of the latter outcomes, even though 
it is difficult to apply the measuring 
stick to them, may be of the greater 
value, but boards of education and 
the lay public are more interested 
in definite results. 

Increasing emphasis has been 
placed lately on “educational out- 
comes”; that is, the criteria that are 
evident to show that boys and girls 
are being instructed in how to 
think in terms of health rather 
than in what to think. Increased 
immunization against diphtheria 
even in the light of a drastic cur- 
tailment in the free school immuni- 
zation program would lead one to 
an optimistic view of the pupils’ 
and parents’ attitude toward the 
necessity for such protection. 
Voluntary correction of physical 
defects including orthopedic § de- 
fects, after these have been called 
to the pupils’ and parents’ atten- 


tion, is a definite index of effective 
health teaching. Likewise motor 
ability may be measured, and if 
care is taken to differentiate be- 
tween increased organic power and 
accomplishments in skills, there is 
provided a measure for the effec- 


tiveness of health teaching through 
the physical education program. 


Routine health knowledge tests, 
subjective measures of children’s 


interest in improving their personal 
appearance, weight increase, care 
of school grounds, and similar 
activities are all criteria on which 
effective health teaching may be 
judged. A rather accurate estimate 
of the school’s success in inter- 
esting the child in health to the 
extent that this knowledge carries 
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over into the home may be gathered 
from parental responses. A letter 
to parents at the opening of school 
advising them of the health pro- 
gram and a request that they inform 
the school at the end of the school 
year as to the health improvement 
of their children often yields excel- 
lent results. 

More definite measurements need 
to be made of the mental and social 
health improvement of pupils. With 
the alarming increase in hospital- 
ization of nervous and mental dis- 
orders and with a changing society 
impressing on us the need of power 
to adjust, what can we do to meet 
these situations? Measurement will 
doubtless be subjective for the pres- 
ent, but there must soon come a 
careful analysis of the physical 
education program in our schools 
as to just how much contribution 
is being made to the mental and 
social health of pupils. Is the pro- 
gram of sports, games, rhythms and 
dancing giving the full opportunity 
for emotional release and_ social 
adjustment that we claim for it? 
If it is, why are nervous and men- 
tal disorders on the increase? We 
have possibly been too intent on 
measuring physical health to the 
neglect of the emotional and social 
well being, considering the latter as 
indisputable by-products of a com- 
prehensive physical activity pro- 
gram. It would be well to dispense 
with the term by-products in mea- 
suring the success of our teaching 
and consider the fact that unless 
we can measure the child in our 
complete contribution to his health 
status we have failed in our health 
programs. 

Because child interest was recog- 
nized as one of the criteria on 
which to select the content of a 
health and physical education pro- 
gram, 10,000 elementary school chil- 
dren in Detroit were recently asked 
to express their likes and dislikes 


on the activities in which they 
were participating in the gym- 
















nasium. Some of the results were 
illuminating and would lead one to 


believe that certain activities to 
which they are not responding 
spontaneously are being = super- 


imposed on children at certain age 
levels. This may or may not mean 
injury to emotional health. It does 
indicate one way, however, in 
which we may eventually deter- 
mine the success or failure of this 
particular phase of health teaching. 

Boys and girls live in a small 
social world in their games and 
sports. There are misfits here as 
in life. A teacher who does not 
make every attempt to adjust these 
children to their social group must 
be considered unsuccessful in teach- 
ing social health. 

Finally, measurement of the suc- 
cess of the whole program of health 
should be considered in the light 
of the child’s biologic inheritance. 
Biologic changes have been slight; 
cultural changes have been great. 
Are we keeping pace in our pro- 
gram with the new and constantly 
changing demands that are being 
made on a body biologically con- 
stituted for an entirely different 
mode of life? Domestication is 
making us increasingly susceptible 
to disease and accidents. In mea- 
suring the results of our health 
teaching we must do so in the light 
of a rapidly changing society affect- 
ing every phase of health. Is our 
teaching effective when we recog- 
nize that routine work has now 
become a necessity in a mechanical 
age, when air conditioning is mak- 
ing life “soft,” when concentrated 
or predigested foods constitute a 
large part of our diet, when fast 


transportation is causing an easy 
spread of bacteria and protozoa, 
when eyes are being used con- 


stantly at short range, when mating 
is being postponed far beyond the 
biologic urge for mating, when 
there is a conservation of those 
born weak and when there is a con- 
stant increase in brain work? 





To Contributors: — The editor of the 
School and Health Department will be 
pleased to receive articles dealing with the 
solution of concrete and practical health 
education problems in the school. Articles 
must not exceed 1,000 words in length. 
Stamps should accompany manuscripts to 
insure their return if rejected. All articles 
accepted will be paid for at regular rates. 
Address Editor of School and Heaith 
Department of HyGera, 67 Clyde Street, 
Newtonville, Mass. 
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MEASURING ACHIEVEMENTS 
IN HEALTH EDUCATION 


MAYHEW DERRYBERRY, Pu.D. 
Associate Director of Research Service, 
American Child Health Association 
New YORK 


T THE close of a _ period of 
health teaching, it is well to 
check up to see if the instruction 
has been effective. One may fee! 
confident from general observations 
that all the children have a wide 
knowledge of health principles and 
are practicing good health habits, 
but how can this be proved to be 
a fact? 

To find out how much children 
know and whether or not they are 
favorably inclined toward health 
habits is a comparatively simple 
task. Tests, which will indicate 
the extent of a child’s knowledge 
of health and, to a limited extent, 
his attitude toward healthful habits, 
have been constructed and are 
available for the use of teachers. 

There are two distinct types of 
these knowledge tests, each of 
which is used for a different pur- 
pose. One type of test is designed 
to measure knowledge about spe- 
cific subjects, suck as teeth, nutri- 
tion and cleanliness. Such tests are 
useful, particularly at the close of 
instruction on a subject, in order 
to clear up any confusion or cor- 
rect any wrong impressions that 
may have been made during the 
period of teaching. The teacher 
can then proceed with new mate- 
rial with confidence that the previ- 
ous subject has been grasped. 

A second type of knowledge test 
is useful in judging the success of 
the year’s work. Such tests include 
a sampling of questions on all the 
various subjects of health instruc- 


tion. They give a measure of the 
relative amount of health infor- 
mation that the children’ have 
acquired. Thus, they point out the 
specific children who have not 
profited by the instruction and 
who should later be given more 


intensive attention. 

These tests may also be used for 
a comparison of the health knowl- 
edge and attitudes between groups; 
for example, one sixth grade class 
with another, one school with 
another, or one community with 
another. Of course, in making such 
comparisons, one should not over- 
look the fact that the intelligence 


of the children and their home 
background will influence’ their 


score on the tests. The more intelli- 
gent children from the better homes 
will make better scores than chil- 
dren from less privileged homes. 
Failure to take such influences into 
account will result in wrong judg- 
ments on the effectiveness of the 
teaching. 

However, knowledge about health 
and a favorable attitude toward 
health practices are not the most 
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important and vital outcomes of 
health teaching. We are interested 
in influencing the child’s habits of 
living. We not only want to find 
out that the child knows that he 
should drink plenty of milk and no 
coffee or tea, but we are also 
anxious to know whether’ our 
health teaching has been effective 
in establishing in the child the 
habit of drinking milk regularly. 

Tests that measure the habits of 
children have not been developed 
to such an extent as tests of their 
knowledge. This has not been 


because of a lack of interest, but 
because of the great difficulty in 


arriving at an accurate measure- 
ment of behavior. Information as 
to a child’s habits, as reported by 
himself, is unreliable. Not only is 
his judgment immature, but there is 
a strong incentive to gain praise or 
reward by taking too rosy a view 
of his own achievements, At times, 
there is a sense of shame in admit- 
ting the poverty of the home which 
makes an individual tooth-brush 
and a daily bath too high an ideal. 
The more thorough the health 
knowledge, the more difficult it is 
to get a correct report from the 
child who does not do the things 
he knows he should. Therefore, 
attempts to evaluate health through 
the reports of children not only 
will fail, but will also encourage 
children in making false statements. 
Another method sometimes used 
by teachers in checking on a child’s 
health habits lies in observation of 
his behavior at school. Unless done 
under carefully controlled condi- 
tions, this creates an artificial situ- 
ation in which the behavior is 
liable to be widely different from 
that which is habitual to the child. 
For instance, when a child selects 
his own lunch in the school cafe- 
teria and his tray is afterward 
checked by a supervisor before he 
carries it to a table, he is not likely 
to choose the things he would ordi- 
narily eat, but rather those things 
which he thinks will win the 
approval of the lunchroom super- 
visor. 5 
Difficult as it is to obtain evi- 
dence of behavior, there are certain 
health practices which yield them- 
selves readily to evaluation § in 
terms of positive achievement. For 
example, repeated emphasis’ on 
the importance of periodic dental 
examinations may actually result in 
the child’s seeing the dentist twice 
a year. Records kept over a num- 
ber of years by the school nurse 
and the teacher may show that sig- 
nificant results have been achieved 
in establishing this habit. Similar 
records may be kept of children 
who have been designated by the 


school medical examination § as 
needing medical attention. The 
percentage of the entire number 


who do actually see a doctor, either 








in his office or at a clinic, is impor- 
tant. Comparison of the figures 
year by year should show that 
steadily increasing numbers are giv- 
ing attention to securing correction 
of physical defects. If there is no 
improvement or if the number 
decreases, the teacher has not been 
successful in her health teaching. 
Perhaps she did not give these 
items enough importance, or per- 
haps there was a lack of cooper- 
ation with the school nurse or some 
other failure in organization. 

Complete objective evaluation of 
all the results of health teaching 
is not possible with the present 
limited tools of measurement, and 
this is particularly true in finding 
out what the health habits of chil- 
dren are. The construction of tests 
of behavior of all kinds is one of 
the difficult problems which spe- 
cialists in educational measurement 
need to solve. 





A BIBLIOGRAPHY 


for solving health education 
problems 











Franzen, Raymond Hugh: Health 


Education Tests. No. 1 of the 
School Health Research Mono- 
graphs. Price, 60 cents. Pp. 70. 


New York: American Child Health 
Association, 1929. 
Describes the relation of tests to 
the aims and objectives of health 
instruction. 


Gates, Arthur, and Strang, Ruth: 
The Gates-Strang Health Knowledge 
Test. Price, $1. Pp. 85. New York: 
Bureau of Publications, Teachers 
College, Columbia University, 1925. 


A true-false test for secondary 
school pupils. 
Health Education Test Forms. 


Price for sample set without scor- 
ing keys, 25 cents. New York: 
American Child Health Association. 
Each test may be secured in 
lots of fifty with scoring key. 
Although these tests were written 
for fifth and sixth grade chil- 
dren, they can be used success- 


fully with higher grades. 
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Measurement in Health Educa 
tion. Chapter V, Section E, in 
Health Education—A Program for 
Public Schools and Teacher Train 
ing Institutions. Report of the Joint 
Committee on Health Problems in 
Education of the National Edu 
cation Association and the Ameri 
can Medical Association. Second 
edition. Price, $1.25. Pp. 251. 
Washington, D. C.: National Edu 
cation Association, 1930. 
An excellent review of the field 
with practical suggestions and 
references on tests and measuré 
ments, 


Pryor, H. C.: Health 
Knowledge Tests. Forms A and B 
for Junior-Senior High School. 
Price for sample set, 15 cents; for 
package of twenty-five tests with 
accessories (postage additional), 
20 cents, Pittsburg, Kan.: Bureau 
of Educational Research, Kansas 
State Teachers College, 1930. 

A test for health information con 

sisting of two parts, a true-false 

test and a multiple choice test. 


Turner, C. E., and Turner, N. C.: 
Objective Tests for Cleanliness and 
Health. Price, single copies post 
paid, 25 cents. Cambridge, Mass.: 
C. E. Turner, 69 Massachusetts Ave. 


Pryor 


Health knowledge tests for uppet 
elementary grades prepared to 
help teachers to diagnose indi 
vidual and class difficulties. 





NEW HEALTH BOOKS 


for teachers and pupils 








HE INCREASING number of 

master’s and doctor’s theses in 
the field of health education is evi 
dence of the growing interest in 
this problem. Among those which 
have appeared none is more prac- 
tical or scholarly than “A Study of 
Health Standards”! by Anette M. 
Phelan, Ph.D. This study concerns 
itself with the working standards 
for a school health program, The 
plan was to isolate a group of stan 
dards and then to scrutinize them 
in the light of their value in a 
comprehensive school health pro- 
gram. The study seems to cover 
practically all the available mate- 
rial on the subject. 

The reader will find the table in 
the appendix of great interest and 
value. This table gives a list of 
242 items relating to school stand- 
ards and the median ratings given 
these items first by a selected group 
of fifty-two specialists in school 
health and school administration in 
1931 and, second, by a group of 
professional students representing 


1. By Phelan, Anette M Pp. 249. New 


York, 1934 
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four different but related fields in 


Teachers College, Columbia Uni- 
versity, in 1930. 
A review of these standards 


offers the reader an opportunity to 
consider the health standards of 
today as formulated and approved 
by experts. 


ITHIN the last ten years 

Kathleen Wilkinson Wooten 
(Mrs. H. Stewart Wooten) has been 
actively engaged in writing books 
on health education for teachers. 
Each has shown a marked improve- 
ment over the previous one. Each 
has been the direct result of her 
classroom work at the Georgia State 
College for Women. 

The present volume, ‘Health 
Workbook for College Freshmen,” * 
is also the direct outgrowth of 
classroom instruction. It is in- 
tended to be an orientation course 
in personal, home and community 
hygiene for college freshmen. It is 
comprehensive in scope; it outlines 
some forty-seven problems. There 
is an excellent bibliography §at- 
tached. After each chapter there 
is a blank page for notes. This 
workbook is a worthwhile contri- 
bution to the rapidly growing 
health education literature for col- 
lege students. 


T IS refreshing to find something 

new in courses of study on 
health. No finer example of cur- 
riculum building can be found in 
organizing a course of study in 
health than “Health in the Curricu- 
lum,” * worked out by the teachers 
in the schools of Kansas City, Mo. 

Health is recognized as _ first 
among the goals of education. It 
is not regarded merely as physical 
well being but includes also men- 


tal, emotional and social aspects. 
The goal of health education is 


daily conduct on the part of the 
individual in accordance with the 
present knowledge of healthful liv- 
ing. 

Those who prepared this bulletin 
did not make the error, so com- 
monly found in courses of study, of 
making definite assignments for 
weeks and months. They recog- 
nized that health essentials are few 
in number and practically the same 
for each grade group. The bulletin 
contains a wealth of material refer- 
ring to the various school situations 


in which health may be _ taught 
profitably. The suggestions are so 


numerous and so varied that the 
teacher is left free to choose and 
adapt the material to the needs of 
her particular group and situation. 
One part of this bulletin is devoted 
to descriptions of classroom activi- 
ties which illustrate the theme of 


2. By Wooten, Kathleen Wilkinson, Pp. 214. 
New York: A. S. Barnes & Co. 
Cur- 


Kansas 


3. For elementary schools, grades I-IV. 
riculum Bulletin Number 11. Pp. 160 
City, Mo ~ 


Kansas City Public Schools. 


the bulletin—‘Health in the Cur- 
riculum.” 

The bibliographies for each grade 
are excellent, for the references 
are not only to books which deal 
specifically with health but also 
include books on _ social studies, 
nature and elementary = science, 
clothing, shelter, visual aids, work 
and play, weather and _ climate, 
safety and protection, humor and 
fun and a series of school readers. 


HE STATE of lowa_ requires 
that every school child shall 
receive regular instruction in phys- 
ical education and health education 
with as definite a standard and pro- 





gram as those required in other 
school subjects. The bulletin on 


the “Iowa Plan for Physical Edu- 
‘ation in Rural and Elementary 
Schools” * lists a number of phys- 
ical activities from which the 
teacher may help the children make 
a selection. 

The criteria used in the selection 
of activities for a group should be 
of interest to every teacher who has 
anything to do with physical activi- 
ties. A brief summary of these 
criteria follows: 

1. Is the activity suited to the 
interests, ability, physical needs 
and health of the children? 

2. Is the activity used at other 
play times and does it lead to more 
advanced similar activities? 


3. Does the activity use, and 
thereby educate, the child as a 
whole, intellectually, emotionally 
and physically? 

4. Does the activity allow the 
children to share in determining 


and reaching their own goals or 
purposes? 

5. Are the activities sufficiently 
varied so that many postures of 
readiness may be acquired by the 
child? 

6. Do the activities help the child 
to do better many desirable things 
he will do anyway, so that they will 
have real meaning and offer great 
satisfaction? 


HE OLD IDEA that the study of 

science should begin in the 
upper grades or in high school is 
rapidly giving way to the thought 
that facts relating to science and 
scientific attitudes may be taught 
in the primary grades. “Science 
Stories, Book I,”°5 is an attractive 
book for the first grade as it is 
intriguing in its content and illus- 
trations. There is little in it about 
health, but the ingenious teacher 
will find it easy to bring in valuable 
health lessons. First grade teach- 
ers will want this book for the read- 
ing table and for supplementary use. 


4. Mimeographed. Pp. 16. Des Moines, 
Iowa: Department of Public Instruction. 

5. By Beaucamp, Wilbur ’ Crampto”. 
Gertrude, and Gray, William S. Price, 60 cents. 
Pp. 145. New York: Scott Foresman & Co., 
1933. 


HYGEIA 


T WAS a great day for the child 

and for education when the help 
of the physician was sought by the 
school. Experience has shown how 
valuable the school physician is ip 
helping to solve educational prob- 
lems. As time went on, other 
skilled and technical workers were 
welcomed by the school. Among 
these were the school nurse, the 
school dentist, the nutritionist and 
the physical educator. 

The last of the health experts to 
find his way into the school is the 
psychiatrist. It has been his busi- 
ness to treat patients suffering from 
mental disease and conduct dis- 
orders. The fact that such mental 
disabilities are found among school 
children is one of the reasons why 
he is being called into the schools 
at the present time, but there is 
another and even better reason. 

It is well known today that all 
sorts of mental disorders in adult 
life from mild neurotic conditions 
to functional insanities originate in 
childhood. They start, in part, 
from the inability of children to 
solve major problems. They adopt 
various ways of escaping from 
reality. Some of these methods of 
escape, if not properly recognized 
and dealt with by the school, lead 
to disaster in school and later life. 

Dr. Mandel Sherman, psychiatrist 
and teacher from the University of 
Chicago, makes available for teach- 
ers in his new book, “Mental] Hygi- 
ene and Education,” 6 much knowl!- 
edge and many suggestions for the 
training of children. The various 
mechanisms for avoiding reality are 
pointed out, and helpful sugges- 
tions are offered in the training of 
school children. 


AN IS now a house-living ani- 

mal but it was only yesterday 
biologically speaking that he came 
indoors, As an indoor animal, his 
progress and welfare have been 
greatly influenced by eyesight, espe- 
cially since the invention of print- 
ing. 

Matthew Luckiesh, D.Sc., a pro- 
found student of the problems con- 
nected with vision, has written an 
excellent book, “Seeing and Human 
Welfare,” ? which will be an eye- 
opener to many. The author says 
that this is a half-seeing world and, 
unfortunately, we have not yet 
learned how to make use of our 
resources so as to promote optimum 
vision. 

This book is largely the result of 
the working out of a more technica! 
volume and would be an excellent 
reference book for college students 
and teachers who wish to under 
stand the problems relating to bet 
ter vision. 

6. By Sherman, Mandel. Price, $2.25. Pi 
295. New York: Longmans, Green & Ci 
1934. 

7. By Luckiesh, Matthew. Price, $2.50. Pp 
193. Baltimore: Williams & Wilkins Con 
pany, 1934. 
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BIG PROBLEMS ON LITTLE 


SHOULDERS 
By Carl Renz, M.D., and Mildred Paul 
Renz. Cloth. Price, $1.50. Pp. 129. New 


York: The Macmillan Company, 1934. 


HIS VOLUME attempts to make 

simple for parents the psycho- 
logic aspects of child training, par- 
ticularly the adjustments of the 
child to his environment and his 
associates. It is sound in its point 
of view but a little too conceited 
in its style of presentation. The 
authors apparently talk down too 
much for most intelligent readers. 
The case method is used in pre- 
sentation, but this does not serve to 
sustain the discussion at the level 
which it should have. Somehow 
most of the works on child train- 
ing have this tone of unconscious 
superiority. What is needed is 
much more cooperation between 
parents and teachers, perhaps with 
the child himself as the third party 
in the cooperation. 


Morais FisHpein, M.D. 


HYGIENE AND HOME 
NURSING 


\ Pracricat Text FOR GIRLS AND WOMEN. 


By Louisa C. Lippitt. Cloth. Price, $1.24. 
Pp. 424, with illustrations. Yonkers-on- 
Hudson, N. Y.: World Book Company, 


1934. 


LTHOUGH the currently popu- 

lar phrase, “All right, Pll draw 
you a diagram,” may hold the 
stigma of derision, nevertheless dia- 
grams, both figurative and literal, 
do help to clarify for the uniniti- 
ated certain terms and _ technicali- 
ties. Especially is this true in 
interpreting scientific matters to the 
layman, By the use of verbal and 
pictorial diagrams and by a judici- 
ous employment of that invaluable 
little word “or” by which she links 
the technical term to a nontechnical 
explanation, Louisa Lippitt, R.N., 
has made an excellent interpre- 
tation of the body’s needs in sick- 
ness and in health. 

“From my early years as a daugh- 
ter in a physician’s home and from 
iny life experience in nursing and 
in hospitals,’ she writes, “I have 
hecome familiar with the health 
and nursing problems that women 
most frequently encounter and I 
have had the privilege of observing 
the methods that skilled and scien- 
lifie physicians advise in meeting 
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these problems.” She combines the 
knowledge gained through years of 
observation and experience in phys- 
ical therapy and other forms of 
nursing with a rare ability to make 
simple, lucid statements and to give 
clear, easily executed directions. 
The result is a manual of practical 
instruction for daily life in terms 
comprehensible to every one. The 
author’s purpose, “to explain how 
a girl may attain health and happi- 
ness in the present and lay the 
foundation for a sane and vigorous 
old age; to give directions for pre- 
venting the spread of infections 
from cases of communicable dis- 
ease, and to furnish instruction in 
‘aring for oneself and one’s family 
both under ordinary conditions and 





in time of accident or sickness in 
the home,” is conservatively stated 
and admirably realized. 

Perhaps a less restrained treat- 
ment in the matter of book and 
chapter titles would attract many 
readers to whom the material would 
be a boon, yet who may not be 
intrigued by sedately formal termi- 
nology. For example, in the chap- 
ters on bathing and care of the skin 
and hair, care of the mouth and 
teeth, exercise and exercises, fatigue 
and how to prevent it, clothing, and 
foods and nutrition, there are hints 
for healthful beauty that would gain 


1135 





a prominent place in the best syndi- 
cated columns on beauty culture, 
for the beauty hints include hygi- 
enic reasons, seientific explanations 
and incontrovertible common sense. 

Any one who has read the book 
should have a good understanding 
of the body, its structure, function: 
and care, and should have had 
revealed clearly the meanings of 
those mysterious terms which some- 
times baffle the layman and dis- 
courage him from further attempts 
to learn about health matters. 

Among the many excellent fea- 
tures of the book are its diagrams 
and photographs, tables for caloric 
intake, chapters on child feeding 
and adult feeding, and tables show- 
ing important facts in regard to 
some communicable diseases. 

The book is a combined physi- 
ology, textbook for amateur nurses, 
first aid manual, and general guide 
for mothers. It may well find a 
place both in the home and in the 


school. Leora J. Harris. 


ALLERGY AND APPLIED 


IMMUNOLOGY 
Seconp Epirion. By Warren T. Vaughan, 
M.D. Cloth. Price, $5. Pp. 420, with 
numerous charts and _ illustrations. St. 
Louis: C. V. Mosby Company, 1934. 


HIS IS a second edition of a 

book which was prepared as a 
handbook for physician and patient. 
It defines allergy or sensitivity, lists 
the various types of allergic dis- 
ease, indicates the relationship of 
heredity and geographic location to 
allergic reaction, and then dis- 
cusses the means for overcoming 
sensitivity. Many parts of the book 
will be found somewhat advanced 
for the patient and much more defi- 
nitely intended for the physician, 
but with a disease condition of this 
type, it is doubtful that the patient 
can really know too much, short of 
attempting to inoculate himself or 
treat himself with some of the 
potent drugs used in these condi- 
tions. The book is sensible, mod- 
ern and dependable. M. F. 





[Nore.—Books reviewed or mentioned on 
this page, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through HyGcera or the American Medical 
Association. ] 
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HYGEIA 


QUESTIONS AND ANSWERS 





Medical Discoveries by Laymen 


To the Editor:—This is to inform 
you that I have made a medical 
discovery that will do away with 
much suffering and misery for 
humanity. I refer to cataracts of 
the eyes. I am not a doctor or 
a medical student, but I made 
this discovery by accident. Please 
inform me what to do. 

E. R., California. 


Answer.—While it is true that an 
occasional medical discovery is 
made apparently by accident, atten- 
fact 


tion should be called to the 
that Louis Pasteur, the famous 
French chemist who founded the 


bacteriology, remarked 
that chance favors only the pre- 
pared mind. In other words, it 
requires preparation and scientific 
training to be able to take advan- 
tage of accidental observations and 
to understand what they mean. 

It is also true that in times past, 
medical discoveries have been made 
by nonmedical persons, and some 
of these furnish interesting stories 
which modern writers have used in 
books on medical history. How- 
ever, conditions have changed. 
Scientific knowledge has advanced 
so rapidly in the last seventy-five 
years that it is now doubtful 
whether any important medical 
discovery will be made by accident 
by a person who is neither a phy- 
sician nor a scientist. 

While it is not likely that the 
inquirer has made any important 
discovery with respect to cataracts, 
he might lay his opinions before his 
family physician who will soon be 
able to inform him whether he has 
really made a discovery or whether 
he is deceiving himself. 


science of 


Blood Circulation 


To the Editor:—I have _ been 
troubled with blood rushing to 
my head when I sleep without 


a pillow or when I lower my 
head below my chest, but since 
I have paid more attention to 
my diet and have taken deep 
breathing exercises, this trouble 
has almost left me. What was 
the trouble? Did the diet or the 
deep breathing exercises help it? 
My blood pressure was a little 
below normal. I do not know 
what it is now. I had the trouble 
for three or four years, but in 
two months after I began the diet 


and the breathing exercises it 


ras helped. i 
wes ES ALO. W., Georgia. 


Answer.—It is a perfectly nor- 
mal phenomenon to have blood 
rush to the head when the head is 
lower than the chest. The proba- 
bilities are that the change in diet 
had nothing whatever to do with 
any change that may have occurred 
in the frequency or extent of this 
phenomenon, It is just as well that 
one does not know what one’s 
blood pressure is. Blood pressure 
is variable in any event, depending 
on a number of factors, such as 
fatigue, excitement, the use of 
tobacco or alcohol, anger, fear, the 
taking of food, sitting up, standing 
or lying down. There is no such 
thing as a fixed blood pressure and 
the less a normal individual thinks 
about his blood pressure the better 
off he is. 

If one enjoys experimenting with 
diet and taking breathing exercises, 
it will probably do no harm, pro- 
viding one does not get tangled up 
in any of the freak diets that are 
being advocated today by quacks 
and other enthusiasts who usually 
have something to sell. <A_ sim- 
ple, wholesome diet with liberal 
amounts of milk, eggs, leafy vege- 
tables, and fruits, plus other good 
foods and not excluding meat, is all 
that a person needs. Breathing will 
take care of itself. 


Ovarian Cysts 


To the Editor:—When one has had 
a cyst on each ovary, is it almost 
certain that the remainder of the 


ovary will also become cystic? 
What causes general toxemia? 
Will general toxemia cause an 
ovarian cyst? What causes con- 
gestion, and does’ congestion 


bring on a cyst, or does inflam- 
mation bring it on? Are ovarian 
cysts caused by certain foods or 


by developmental defects that 
bring them on? What causes 


hair and teeth to form in ovarian 
. te”) 
cysts: S. F., Massachusetts. 

cysts are of 
most common 


Answer.—Ovarian 
several kinds. The 





If you have a question relating to 
health, write to “Questions and An- 
swers,”’ Hyaeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











type of cyst is a normal sequel to 


the formation of ova and_ their 
extrusion from the ovary during 
each monthly generative’ cycle. 


These cysts are of no consequence, 
although before they were under- 
stood, ovaries were removed on 
account of them. 

Other types of ovarian cysts, 
including the dermoid cyst, are of 
genuine significance. They are 
probably caused by the misplace- 
ment of embryonic tissue during 
the complicated process of develop- 
ment of the embryo in the uterus. 
The embryo develops from three 
primary layers of cells. One of 
these layers gives rise to the skin 
and hair and to the nervous sys- 
tem. Another gives rise to the 
mucous membranes and the inter- 
nal organs of a glandular character, 
such as the liver and pancreas. 
Between the outer layer from which 
the skin and nerve tissue are 
formed and the inner layer from 
which the glandular organs are 
formed, lies a middle layer from 
which are formed the bony and 
muscle tissues of the body, includ- 


ing the circulatory system. The 
process of development is_ best 


briefly described as a series of out- 
growths and infoldings. In _ the 
course of infoldings there may be 
an inclusion of tissues from the 
outer layer within the body, and 
it is from such inclusions that 
dermoid cysts develop. This outer 
layer gives rise to structures con- 
nected with the skin, such as hair, 
and this accounts for the presence 
of such structures within dermoid 
cysts. 

There are also other cysts of the 
ovaries which consist simply of 
sacs filled with fluid growing on 
a stem or pedicle. These may or 
may not be dermoid in character. 

The fact that one has had a cyst 
on each ovary does not necessarily 
indicate that the remainder of the 
ovary may become cystic. Neither 
general toxemia nor congestion will 
of themselves cause ovarian cysts. 

General toxemia may result from 
acute disease, such as diphtheria, 
septic sore throat, typhoid or other 
acute diseases, or from chronic 
conditions such as a low grade of 
inflammation in the appendix, gall- 
bladder, chronic infection of the 
tonsils, or abscesses about the roots 
of the teeth. Congestion is merely 
a symptom. In plain words, it 
means an accumulation of blood 
locally which is a measure of 
defense in many instances. 

Foods have nothing to do with 
ovarian cysts. 
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Now comes winter weather with its storm 
warnings—its snow, sleet, wet. And each cold wave 
will bring an aftermath of colds, grippe, pneu- 
monia, and other respiratory troubles. 


The common ailments of the winter should 
never be allowed to develop to a complicated state. 
You can help yourself by guarding against them. 
But if you feel that you are “catching a cold”— 
if you already have one that is “hanging on,” go 
to your physician promptly. You will then receive 
proper treatment and a serious condition will have 
little chance to develop. 








Storm wave 
that will 
tax your 
resistance 


X-rays should always be used in checking up on 
any suspicious respiratory condition. After serious 
colds or grippe—after measles in children, radio- 
graphs of the chest are important in determining 
or ruling out the presence of pneumonia. 

Do not let storm warnings forecast illness. See 
your doctor at the first sign of something that is 
wrong. And remember that radiographs are one of 
his greatest aids in detecting disorders quickly 
and accurately. 

@ Mail the coupon if you would 


like a copy of the booklet, ** X-rays 
and Health.” 

















R cc eens 


CODE No. & St.____-- 


EASTMAN KODAK COMPANY, Medical Division, 
365 State Street, Rochester, N. Y. 


Please send me your free booklet, ‘*X-rays and 


Health.”’ 








One day in the life of a 





Just one incident in the busy day of 
a Jisiting Nurse—Dressing an in- 
jured foot to guard against infection. 


Sur is but one of about 16,000 
women whose days are too short to 
do all they are asked to do and indeed 
eager to do, in accordance with the 
doctor’s orders, for those who need 
their skillful and sympathetic care 
and direction in hygiene. 


Looking for no praise, this Visiting 
Nurse turned in her report for a 
single day. From early morning until 
late afternoon every minute was oc- 
cupied. But there was no place in 
her record for her own energy, 
tact, courage and resourceful- 
ness, or for fatigue, climbing 

dark stairs, constant drain on 

sympathy for acute suffering 


or lost he ype. 


Visiting Nurse 





The Visiting Nurse Service is one 
of America’s distinguished contri- 


butions to the health movement 
of the world and has been adopted 
in other countries. Here it is sup- 
ported by patients whose payments 
are supplemented by those of organi- 
zations that recognize the vast im- 
portance of this work which includes 
education in health. The Visiting 
Nurse whole-heartedly extends to 
each patient the benefit of her expert 
training. 


The wage-earner who cannot stay 
at home when there is illness 
in the family, but who can 
afford the part-time service of 

- a Visiting Nurse, goes to work 

= with a lighter heart knowing 


Her appointments, which *< i” that she will call at a definite 
averaged about an hour each, “, time to do what is required. 
began with a call on Mrs. a When possible the Visiting 
Schmidt—an enema for intes- ia Nurse teaches some member of 
tinal disturbance, as ordered by = Heh, the family how to give bedside 
doctor. Then Tim Kelly—lobar eee, care before she hurries on to 
pneumonia. Next, Mrs. Jacobs ee he her next patient. 

ad sew Dany. tser ber, Jome =-7 Through your telephone book 





Hopkins—an infected leg. = 
Audrey Cohen next—under 
doctor’s orders, gave insulin in- 
jection for diabetes. Mrs. 
Marziotti—prenatal care. Mr. 
Simmons—a chronic invalid: 
paralysis. Finally, Lucy Carle- 
ton—diphtheria: assisted the 
doctor in immunizing the other 
children; arranged home for 
communicable disease isolation. 


ja a avana 








wy 
<= or your doctor, you can find 
out whether or not there is a 
Visiting Nurse Service in your 
neighborhood. These trained 
graduate nurses are on call in 
more than 6,000 cities and 
towns in the United States. The 
bedside care given by them may 
help turn a serious illness to 
full recovery of health and 
strength. 
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HYGEIA 


Do You Know— 


1. Why a 


fleshy person should 
take a lump of sugar as dessert 
at the end of a meal? Sep 
page 111%. 


2. How much the normal baby js 


expected to grow and develop 
at various stages? See page 
109%. 


3..Why many middle-aged persons 


are unhappily adjusted? See 


page 1088. 


4. Why a left-handed child should 


not be trained to fit 
right-handed world? 
1110. 


into a 
See page 


5. Some of the reasons why the 


state system of sickness insur- 
ance does not work in the coun- 
tries where it is being tried? 
See page 1070. 


6. The best way to rid domestic 


animals of fleas? See page 1091, 


mother may help her 
home exercises for 
See page 1118. 


child in 
cross eye? 


8. What foods were served daily 


to American families a century 
ago? See page 1086. 

How the physical examination 
differs from the medical exami- 
nation? See page 1095. 

three causes of anemia? 
See page 1096. 


11. Why the Wassermann reaction 


of the blood of a patient may 
differ in various laboratories? 
See page 1106. 


obtain 
page 


quacks 
See 


medical 
their testimonials? 


1077. 


13. Who was the first American to 


win the Nobel prize in medi- 
cine? See page 1099. 


14. The causes of death of the vari- 


ous members of the House of 
Bourbon during their 250 year 
rule over France? See page 
1122. 
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HAT statement is not a tricky advertis- | when you prescribe it, that your patients get 
al ing phrase. It is our own honest convic- Ivory—and get the same purity and mild- 
nla, ‘ 5 ° | 
tion developed after many years of soap- ness you prescribe. 
making. We believe that is why so many doctors 
tion Ivory, we believe—and most doctors have are now prescribing Ivory for such delicate 
may . . 2 ° @ 
ae found this to be true—performs ordinary _ tasks as the baths of small infants. 
cleansing more effectively, more gently, and Ivory is as pure as a soap can be. We 
more thoroughly than many more expensive couldn't make a finer soap—at any price. 
tain . = 
soaps. And, cheerfully enough, Ivory isn’t expen- 
vaige . , . ' . 2» ; . 
And no soap is purer or kinder than Ivory. _ sive. It isn’t too expensive for any of your 
Ivory, moreover, is reliable—its quality patients. And it is available at practically 
"4 does not vary as does the quality of many _ every drug, grocery, and department store in 
Pile e ° r 
imported “special”’ soaps. You can be sure, — the country. 
ari- 
ear . 
age 
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iforeh HEALTH 
and HAPPINESS 


svt YOUR 
CHILDREN/ 


This winter paradise—with its sun-flooded outdoor 
days—turquoise skies—unusually dry, semi-tropical 
climate —speaks for itself with every promise of 
making sturdy, tanned bodies and building rugged 
physical foundations which will laugh at the demands 
of years to come. 

Here in Phoenix and the nearby communities of 
Tempe, Mesa, Chandler, Glendale, Buckeye and 
Wickenburg are the finest of public and private 
schools—modern accommodations, low living costs 
and metropolitan shops. 

The intrigue and glamour of this romantic land— 
cactus forests—roses, date gardens, orange groves 
—colorful deserts—silvery moonlight nights—all 
outdoor sports—paved roads—scenic wonders—will 
provide endless hours of pleasure for the whole 
family. Come now! 


The Driest Climate On This Continent 
U.S. Weather Bureau Statistics Covering a Period of 36 Years 


Temperature - - 69.8° Rainfall 7.81 inches 
Relative Humidity 37.33% Sunshine 84% 
Altitude 1100 feet Low Wind Velocity 


Above figures are mean yearly averages. 


Write or wire us when you will arrive in Phoenix 
Without obligation we will gladly meet your 
train or plane and help you locate in adequate, 
comfortable accommodations. 


Special rates now effective on Rock Island— re, 
p serene ific and Santa Fe Lines = — 


_.\Phoenix . 


*°* CHAMBER of COMMERCE 

223-C Calle del Sol 
Please send me free descriptive literature and 
further information about the climate. 


Name 
Address 


Poanizona | 


TRACE MARR 


“UPLIFT 


U. S. Pat. 1,702,922 
—Invented by Mme. 
Poix to create the styl- 
@)\ ish upward contour; 
| to relieve pain and re- 
move cause of many 
bust troubles; also for 
pre-natal and nursing 















periods. 

Sizes 30 to 44 
Pink ROGe. sc0scccce $1.00 
Pink Tussah Silk... 1.50 


Pink Mesh or Jersey 2.50 
If not at dealers, order 

G. M. POIX, Inc. direct giving exact bust 
103 Madison Ave. 
New York, N.Y. 


measure next to skin, 
Booklet free on request, 
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he had _ gotten his topcoat on, 
another call came and_ another. 
Old Jim Hooker’s rheumatism was 
plaguing him, and Mrs. Freeman 
was having one of her spells. 

To Dick none of these calls 
sounded urgent. He said as much 
to Tom, who was looking a little 
worn. 

“They’re not very important, I 
suppose,” Tom admitted, “but it 
seems easier just to go. Sometimes, 
you see, I find things worse than 
I’d expected. Don’t know when 
I'll get back, so I'll show you where 
to roost if you’re sleepy.” 


Dick finished his smoke. He 
thinking of Tom. He could see 
through Tom. The reason for 


Tom’s cheerful response to these 
trivial calls was that finicky con- 
science of his. 

When it came to conscience, 
Dick’s own was none too com- 
fortable; it hadn’t been all evening 
It was disturbed about that little 
boy who wanted to see Christmas. 
Dick had promised him and had 
let him down without a substantial 
reason. 

Well, it couldn’t be helped now. 
Dick went to bed. He thought of 
Tom’s boys. What a time they’d 
have with their Christmas tree! 
The older one was 10, just about the 
age of that boy who wanted to see 
Christmas. Gosh! Couldn’t he stop 
thinking about that kid? 

He struck a match and looked at 
his watch. It was 3 a. m. Tom’s 
boys would be up by 7, perhaps 
sarlier. He lit a cigaret. 

A car stopped by the office door. 
Tom was back. Dick made a sud- 
den decision, It was hardly fair 
to Tom, but the blesseu old scout 
would understand. There was not 
another man in the world to whom 








he could explain it, but Tom would 
not think it foolish or womanish or 
odd. 

Five minutes later Tom’s voice 
boomed out, forgetful of his sleep- 
ing household. 

“Sure! I know how you feel! 
We can get to the station in twenty 
minutes. There’s a fast train at 
4:15, and you can catch one back 
at 9 a. m. Shut your mouth, man, 
I’m not tired! Id go with you, 
but I have to go on a call within 
an hour, a maternity case. Here! 
l’ve a big idea!” 

He strode 


into the reception 


room and took a number of small 
‘toys and ornaments from the tree. 
| He found one of the airplanes and 
iselected the larger 
|add to the collection. 


cowboy suit to 


“I’m giving my kids too much,” 
he declared. “I haven’t felt right 


SEEING CHRISTMAS 


(Continued from page 1085) 







about it. If they get less, 
appreciate it more. 
little chap a 
seeing.” 

He found a sturdy brown sack tg 
hold the gifts. A few of the toys 
seemed too fragile to take chances 
in the sack, so he fastened them 
several inches apart on a stout cord 
so that Dick could carry them 
across his shoulder. Soon they 
were speeding toward the station, 

“So long, Santa!” cheered Tom 
as he left Dick at the train. “See 
you in time for the Christmas 
dinner!” 

When Dick reached the hospital, 
he scaled the seven front steps in 
two leaps and nearly collided with 
the colored orderly who was loating 
at the entrance. 

“Chris’mus gif’, Dr. Wharton! | 
done ketch ev’ybody’s Chris’mus 
gif’ yit! Dr. Wharton, you sho look 
like Santy Claus, an’ you soun’ like 
"im too.” 

Dick returned the greeting and 
marched somewhat less _ blithely 
down the corridor. He was con- 
scious of a fairy-like tinkling as he 
walked; it was the little set of wind 
chimes that Tom had put into the 
sack, 

It occurred to him that he hardly 
looked the part of Dr. Richard 
Wharton, celebrated eye surgeon. 
He rather hoped that he could 
reach the eye wards without meet- 
ing any other members of the hos- 
pital force. He had removed the 
string of toys from his shoulder 
and was carrying them in as modest 


they’l] 
We'll give that 


Christmas worth 


a cluster as possible. Before he 
turned the corner he decided to 
put all the toys together in the 
sack, 


While he was doing this, a white 
uniform whisked around the cor- 
ner. It was a somewhat crumpled 
uniform; it was a nurse who looked 
a bit jaded in her perky, white cap 
and whose blond-brown hair was 
drawn somewhat stringily over her 
ears. Some of the toys clattered to 
the floor. Her eyes widened. 

“Oh!” she gasped, “Excuse me!” 
She picked up a tiny rooster which 
promptly crowed with surprising 
emphasis. 

“That’s his way of saying Merry 
Christmas,” explained Dick with an 
embarrassed smile. He rescued thie 
cap that had become detached 
from a small mechanical clown. It 
occurred to him that he probably 
looked comical, but she was not 
laughing. Her eyes were soft and 
misty, and her lips trembled. 

“Miss Wayland,” Dick gathered 
up the rest of the toys with sudden 
dignity, “I'd like to take off Sand) 
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SEEING CHRISTMAS 
Rodkin’s bandages, but I have these | 
things to put on his tree first. Will! 


be 


u help me with them? 
Fanciful as it may seem, she did | 
resemble that Christmas angel of | 
Tom’s! Painstakingly she untangled 
the string of toys and fastened them 
on the tree while Dick took the| 
other gifts out of the sack. Her'| 
hands were trembling. 

“I'll find a nurse,” her voice sank | 
to a whisper, “I’ll find a nurse to| 
help you with the dressing.” 

“Why can’t you stay? It won’t 
take ten minutes.” 

“l’m—I’m not—a real nurse. I! 
haven’t the understanding that a 
nurse should have. I told you—I 
said that you were hard and 
inhuman. A real nurse would have | 
known that it was only your pro- 
fessional manner and that your 
heart was not hard.” 


\ ( 











“You mean—?” 

She nodded, then dropped her 
head like a small child awaiting 
reproof. 

Though the world seemed to be 
spinning crazily, Dick managed to 


extract from an inner pocket some- | 


thing that sparkled like a_ very 
special star, 

“You’re more than a nurse,” he 
declared throatily as she snuggled 


it on her finger. “You’re a Christ- 





mas angel!” 

“l’m—lI’m_ not,’ she murmured 
into his coat collar, “but I love 
you.” 

Sandy obligingly slept while they 
attended to a few little matters of 
their own, one of which was the 
writing of a telegram to Tom. 
Something in it made the angel 
laugh, a tinkling, Merry Christmas 
sort of laugh, so that Sandy stirred 
and wanted to know whether it 
was Christmas. 

“Which reminds me,” said Dr. 
Wharton in his best professional 
manner, “that I came to do a 
dressing!” 


EDUCATION 


Education does not mean teach- 
ing people what they do not know. 
lt means teaching them to behave 
as they’ do not behave. It is not 
teaching the youth the shapes of 
letters and the tricks of numbers, 
and then leaving them to turn their 
arithmetic to roguery, and their 
literature to lust. It means, on the 
contrary, training them into the 
perfect exercise and kingly conti- 
uence of their bodies and souls. It 
a painful, continual and difficult 
work to be done by kindness, by 

atching, by warning, by precept, 

id by praise, but above all—by 





ample.—The Hoosier Res-Cuer. 
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OW you can do away with the toil of 


cooking and straining vegetables and 
cereals, and at the same time assure your 
baby well retained vitamin values and other 
vital nutrients. 


Heinz prepares fresher-than-market vege- 
tables, cooking and straining them by 
scientific methods which exclude vitamin- 
destroying air. Then vacuum-packs them in 
enamel-lined tins. Impartial tests show 


higher vitamin and mineral retention than 
is possible with ordinary home methods. 





STRAINED FOODS 


A Group of the 57 Varieties 


BETTER FOR BABY 
.. EASIER FOR YOU 


Heinz retains higher vitamin content in 
Heinz Strained Foods than is possible 


in most home-prepared vegetables 











Heinz Strained Foods include 9 wa 


Strained Vegetable Soup, Peas, Green Bear 
Spinach, Tomatoes, Carrots, Be« 


Prunes and Cereal. 





Heinz Strained Cereal 


Made of wheat hearts and other cereals, thor- 
oughly cooked, finely strained and extremely 
smooth in consistency. All coarser roughage 
particles have been removed, It provides 
valuablevitamins and mineral salts, is quickly 
and thoroughly digestible, and has a flavor 
pleasing to most infants, It requires merely 
heating and, if desired, seasoning with salt. 


Try three or four varieties of Heinz Strained 
Foods this week, See how readily your baby 
takes tothem. And know that he is receiv- 
ing an abundant and uniform quota 


: ‘ : Rg 
of vitamins, minerals and other 


nutrients valuable in infant diet, @=% 


Book of Diet Facts 


The latest facts on infant diet are explained and 
pictured in the new, up-to-the-minute 60-page book, 
“Modern Guardians of Your Baby’s Health’’. It explains 
the functions and food sources of the vitamins and 
minerals. Approved by the Committee on Foods, 
American Medical Association. To get your copy, 
merely mail 3 Heinz Strained Food labels, or 10 cents. 


ee ee eee 
Department H11 l 
i Pittsburgh, Pa. 1 
! 
! Send me mycopy of the new 60-page book, | 
| “Modern Guardians of Your Baby's Health’. | 
1 enclose labels from three tins of Heinz i 
1 Strained Foods— (or 10c in coin or stamps | 
i 
' i 
! My Name_.__ . a: i 
' i 
Address_ . 
I 
{ City State 
My Grocer’s Name_____ I 
i 
! 
j His Address__ ; 
Ee ee ee o 











SEX 
EDUCATIO 


New Booklets 
by THURMAN B.RICE, M.D. 


Modern without sacrificing fundamentals. 
Frank, but not sensational. Illustrated. 













For Boys of 
High School Age 


How sex influences 
every minute of life— 
Clean sports—The 
fun of hobbies—The 
miracle of Life—Hu- 
man mating—Pur- 
poses, physiology and 
hygiene of sex—How 
marriage protects the 


race. 48 pages 


HOW LIFE GOES 
ON ano ON 


=, 


For Both Sexes 
of College Age 


Training for happy 
home life — Sex feeling 
of male versus female— 
Control: a mutual re- 
sponsibility — Premari- 
tal understandings— 
Planning for parent- 
hood—Ideal honey- 
moon—Two purposes 


of sex. 44 pages 


: The Venereal | 


~~ Diseases / 





Heavy paper covers 


For Boys 
and Girls of Ten 


How life comes from 
life—How flowers are 
born — Male and fe- 
male functions in fish, 
frogs, turtles, birds, 
calves, colts, kittens 
and human beings— 
Simple facts about sex 


hygiene. 36 pages 


















For Girls of 
High School Age 


Motherhood, the great 
career—How repro- 
ductive organs func- 
tion— Menstruation, its 
physiology and hy- 
giene—Athletics for 
girls —True feminine 
attractiveness —Going 
out with boys—Mar- 
riage. 38 pages 
—@—_—_ 


THe AGE OF 
Romance 
¥ 
A 





For Persons of 
College Age or 
Older 


Prevalence of venereal 
diseases— Effects onin- 
dividual and on soci- 
ety—Syphilis and its 
transmission — Protec- 
tive measures—Symp- 
toms and stages— 
Gonorrhea and other 


diseases. 40 pages 
= 8 


25 cents per copy 


Complete setof five in special filing case, $1.00 


AMERICAN MEDICAL ASSOCIATION 


537 North Dearborn Street 


Chicago 











HYGEIA 


PHYSICAL EXAMINATIONS 


(Continued from page 1094) 


look for trouble?” The answer is 
that one is better able to avoid 
something that is foreseen and for 
which one is prepared. It is better 
to replace a weak part in a car 
before it breaks than to wait for it 
to throw one in the ditch; it is 
better to be sure that there are no 
weak organs in the body than to 
wait for them to show they have 
broken down. 

Such reasoning may do for the 
adult but will not do for the infant. 
For the adult, health is expressed 
largely in negative terms: We have 
no lack of appetite and no indiges- 
tion. We feel well and can say so. 
We probably are well. 

Is the new-born infant to be con- 
sidered well if he lies quietly as he 
is placed, sleeps the clock around 
and apparently sees, hears and is 
conscious of nothing? Probably, 
because these conditions are normal 
at that stage of life. 

But what of the 2 month old 
child? Something different is ex- 
pected from him. What is normal 
at the time of birth will no longer 
apply. 

Much more _ is 
6 months of age, 
muscular ability and intelligence 
are expected of the child. Whether 
he is as well as he should be can 


this true at 
when more 


be determined only by examination 


and comparison with recognized 
standards. Such examinations show 
whether or not the child has kept 
up to the red line. Here are a few 


‘of the things that the child must 


be able to do if he is to keep on 
this normal red line for the first 
half year. 

The normal baby grows 1 inch a 


month for his first 6 months. He 
gains from 6 to 8 ounces a week 
during this time. His head in- 


creases in circumference % inch a 
month. This growth is continuous, 
even and symmetrical. He learns 
to use his neck muscles well enough 
to hold up his head at about 
4 months. His back muscles are 


almost ready to support his body 





in a sitting posture by the end of 
this first half year. 

From the tenth to the twelfth 
month he learns to stand, to use his 
hands, to grasp objects and to know 
the difference between friends and 
strangers. He grows at just half 
the rate at which he grew during 
his first 6 months. He gains from 
3 to 5 ounces a week. He can be 
trained to control the bladder and 
bowel actions and to adjust himself 
to regular hours for activity, sleep 
and food. If his control is right 
and if he is capable physically and 


intellectually of keeping up with 
the normal red line, he can be 


made into a “comfortable baby,” 
comfortable both for himself and 
for his parents. 

Only by keeping watch over his 
physical and mental abilities cay 
one know that a baby is big enough 
and strong enough for his age, 
Facts that should be obvious, but 
that frequently are not, come out 
as a result of checking up on the 
child’s condition. Evidence may 
show that he is getting too much or 
too little food, that his elimination 
is not what it should be although it 
is apparently good, or that he needs 
more of those things particularly 
necessary to the city-bred child 
such as orange juice and cod liver 
oil. 

Increase in weight is not all there 
is to good nutrition. Quality of 
tissue is of more importance than 
quantity. The scales do not regis- 
ter quality. Firm flesh means good 
resistance, and normal throats pro- 
tect against colds, bronchitis and 
their attendant complications, The 
presence of enlarged glands gives 
warning of low vitality and some- 
times unsuspected disease. 

It must always be borne in mind 
that no single red line can serve 
the purpose as a standard for every 
individual. Individuals vary. Some 
children inherit tendencies to rapid 
growth just as some show an ability 
to learn more easily than others. 

The point is that there must be 
steady and constant progress physi- 
cally and mentally. The growing 
child does not stand still. He must 
advance or lose ground. Growth 
of the body and increase in ability 
to use it must go hand in hand. 

Periodic examinations, then, do 
act as a safeguard against future 
trouble and as a guide in the daily 
management. 


CORRECTION 
In Marion Farren’s article en- 
titled “Food Fads and Food Fad- 
dists,” which appeared in_ the 


October issue, the second sentence 
of the eighth paragraph should be 
amended to read: ‘“lodine com- 
pounds have been given to school 
children and to nursing and preg- 
nant mothers under the direction 
of the public health department. 
Since the amount needed by the 
body is small, approximately .003 
Gm. weekly, it is not advisable to 
use large amounts except under the 
supervision of a physician, as too 
much iodine is as bad as too little.” 


Personal hygiene is largely a mat- 
ter of purposeful and _ intelligent 
cleanliness.—Walter Frank Cobb. 
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SPEECH PROBLEMS IN CHILDHOOD | 


(Continued from page 1113) 


rhe handicap of cleft palate 
speech was once considered a 
“visitation of God” about which 


nothing could be done; it was a 
condition to be accepted with as 
much resignation as possible. There 
was no recourse. Its unfortunate 
possessor must go through life suf- 
fering the humiliation and misery 
that result from inability to fit into 
society through the medium of 
understandable speech. Without 
hope of relief, this affliction is 
nothing less than a tragedy and 
engenders a personality blight that 
is perhaps the most unhappy phase 
of the condition. The individual 
is filled with the sense of inability 
to meet the social situation, and 
his emotional stability is under- 
mined by a conviction of insecurity 
and inadequacy. 


Cleft palate is the failure of 
nature to complete her develop- 
mental work. The buds of the 


tissue that forms the roof of the 
mouth fail to unite before birth, 
leaving an opening in the hard or 
the soft palate or in both. How- 
ever, science has found that this 
condition need no longer be su- 
pinely accepted; surgical attention, 
given when the baby is young, fre- 
quently effects a complete or at 
least a partial closure of the open- 
ing. Cleft palate surgery was im- 
proved during the late World War 
when plastic surgery was given its 
impetus, and today there are out- 
standing surgeons who specialize in 
this field. 

In the past, little if any lasting 
benefit was provided for the child 
so afflicted other than the work 
done by the dentist who placed a 
plate over the palate opening. It 
is now an accepted opinion that 
within the first month after birth 
a child with a cleft palate should 
be taken to a specialist in oral or 
plastic surgery. Frequently, with 
proper surgical intervention, the 
child’s mouth may be made capable 
of performing all its normal func- 
tions, and he will be saved from the 
personality hazards inherent in this 
serious abnormality. 

Too often this developmental 
defect is not discovered until it is 
noticed that the baby has difficulty 
in nursing. If the mother is not 
sufliciently informed to become 
alarmed by this, the child’s condi- 
tion through malnutrition may 
become so serious that surgical 
intervention cannot yield hopeful 
results. Therefore it is imperative 


in his first examination of a baby 
that the doctor look carefully for a 
possible palatal deformity. 
However, surgical correction is 
not all that is needed in cases of 
cleft palate; this condition requires 


also the expert supervision of one 
trained in speech formation. Too 
often it happens that a child so 
afflicted can be understood only by 
his mother, and it is at this point 
that the speech worker who thor-| 
oughly understands sound building 
can give invaluable aid. 

The handicap of a cleft palate is 
a story in itself which cannot be 
recorded here. However, emphasis 
can be placed on the importance 
of correct training. The child 
needs to be taught to face his prob- 
lem frankly and to realize that 
within himself lies the power to 
develop and to improve his speech. 
He should be led to feel that speech 
is a beautiful thing and that his 
association with it can be success- 
ful and happy. Every possible ap-| 
proach must be used to strengthen 
his self assurance. This is perhaps 
most easily accomplished by recog- | 
nizing any points of excellence he 
may possess and by encouraging | 
him to develop them. Superiority | 
in sports is especially successful in| 
establishing self confidence. | 





The inability to adjust oneself to 
life’s situations is revealed in tone 
quality, a truth which is given 
special consideration by Dr. Smiley | 
Blanton of Columbia University. 
With his wife, Margaret Gray 
Blanton, he has done much for the 
effort in this country to discover | 
the relationship between emotional 
disturbance and speech difliculties. 
To use Dr. Blanton’s words, the 
voice is “the barometer of the 
emotions,” the outward expression 
of the inward feeling. Fear of 
ridicule or of being misunderstood 
inhibits the powers of the child 
with a cleft palate, and his voice is 
thin and weak; it seems to go down 
his throat instead of out of his 
mouth. Voice projection is a neces-| 
sary step in this training which is| 
at all times the pitting of the 
speech worker’s ingenuity against a 
fault. 

Justice to the child with a speech 
disorder demands early and effec- 
tive attention. Not only his happi- 
ness in life but his usefulness is at 
stake. We marvel at the wonders 
achieved by Helen Keller whose 
rare qualities have been liberated, 
as she declares, through the intelli- 
gence and devotion of her friend) 
and teacher. Who knows what, 
powers lie dormant in the great 
number of the  speech-inhibited 
children in our schools today? 

Through speech we express our 
hopes, our fears, our joys and our 
sorrows. Through it the struggles| 
of the human spirit are made) 
known, and we establish the meet-| 
ing of minds which gives color, | 
beauty and stimulus to living. i 
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Many Happy New Years 


. . 
nasa titihtns 


Your Birthstone is TURQUOISE 
Your Birth Flower is oe ie oe THE HOLLY 
Your Famous Birth Mates are: WOODROW WILSON - 
GENERAL GEORGE B. McCLELLAN * MARTIN VAN BUREN + 
MARY TODD LINCOLN * ADMIRAL GEORGE DEWEY 
WILLIAM LLOYD GARRISON * LILLIAN RUSSELL * JOEL 
CHANDLER HARRIS + ELI WHITNEY + EDW. H. SOTHERN 
N° matter what wonderful presents you 
give your parents when you re older, they'l! 
never have a finer Christmas than this year's 

But after you've grown accustomed to things 
—say,in about four or five months—you're go 
ing to get your first solid food! When that Red 
Letter Day arrives ask for Gerber's—cereal, at 
first, then peas, beans, carrots, spinach, vegetable 
soup, or whatever your doctor-friend prescribes. 

We say Gerber’s, because they have the qual- 
ity and appetite appeal you'll want. We know, 
because we plant, care for, and cook the cereal 
and vegetables ourselves. 

You get vitamins—very important—because 
Gerber’s are cooked with oxygen excluded. 
There are many other reasons for Gerber supe- 
riority. Your doctor knows them all. 

But if they’re “ Better for Baby” that’s all your 
mother wants to know. So look forward to 
Gerber’s Strained Foods—in the blue-and- 
white cans. 

MOTHERS—Look for the Baby Department 


It’s in your grocery or drug store. You'll recognize 
‘‘Baby Headquarters’’ by the Gerber dis- 
play rack which shows you at a glance 
every one of the nine Gerber ‘Better for 
Baby”’ strained foods. 

Strained Tomatoes... Green Beans... 
Beets . . . Vegetable Soup . . . Carrots 
..- Prunes... Peas ... Spinach. ..4%-oz. 
cans. Strained Cereal... 104-02. cans. 


ASK YOUR DOCTOR 


Gerber'’s 


9 Strained Foods for Baby 








Hla 
i 





GERBER Propucts Co. 
FREMONT, MICH. 
(In Canada: Grown and 
Packed by Fine Foods of 
nada, Ltd., Windsor, Ont.) 
ease send me free copy of? 
ealtime Psychology,”’ 
y Dr. Lillian B. Storms. 
Enclose 10c if you would 
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THE MAKING AND UNMAKING OF A 


typewriters, one might have thought 
that all the ills of mankind were on 
his none-too-broad shoulders; that 
probably was exactly what the little 
doctor wished the typist to think. 

The belief that I was making 
sales probably more than all else 
contributed to my complacence in 
the career I had adopted. I had 
had just enough previous employ- 
ment as a salesman to have tasted 
the pleasure of closing a deal but 
not enough experience to teach me 
the ethics of salesmanship. I was 
finding it much easier to tell a man 
in Parsons, Kan., the portentous 
significance of sharp, shooting pains 
under the shoulder blades and to 
force on him medicines which I 
guessed would benefit him, than I 
had found it in my former occu- 
pation to convince a manufacturer 
in Lima, Ohio, that he should buy 
a motor of suflicient horsepower to 
carry the load of his plant. It 
sounds odd, but I honestly believed 
that I was making sales. I can see 
now that the money that came in 
as a result of my efforts was pro- 
duced by first fooling and then 
sandbagging the sick. 

My early days as a quack were 


free from care. In the parlance 
of the present, I was getting a 


“kick” out of my work. The busi- 
ness was growing with a rapidity 
that presaged enlarged quarters, 
and I was thrilled by the knowledge 
that I was helping to build it. 
Additional workers were being em- 
ployed daily to keep pace with the 
development. The promise of a 
greatly increased salary was con- 
stantly before me. Being a quack 
was a glorious adventure. The 
awakening was to come. 

The first jolt I received, and one 
that had me groggy for a time, was 
contained in a letter from a patient 
living in a neighboring town. Her 
disturbing message, scrawled with 
pencil on a piece of wrapping 
paper, read: 


“Dr. Bill, 

“I am writing this on my death 
bed. I have took the medicine as 
you directed and I can feel the 
hand of death taking hold of me. 
I want the world to know you are 
my murderer. I am writing another 
letter to the cornor so he can bring 
you to justice which you deserve. 
My hands and feet are cold and I 
can’t write more. 

a 


No one else had seen this note 
which I crumpled in my pocket 
pending my decision as to what 
should be done. I had “diagnosed” 
this woman’s ailments and had 
given the order for the medicine 


(Continued from page 1080) 


that was sent to her; therefore I 
reasoned that if she should die, I 
might be morally, even criminally, 
responsible. I was too unnerved to 
work the rest of the afternoon, so 
I left the office and walked the 
streets until far into the night, 
possibly drinking too much on the 
way. The remaining hours were 
spent in fitful sleep, disturbed by 
visions of prison bars. 

At an early hour in the morning 
I went directly to the home of a 
reputable physician with whom I 
was well acquainted. I had de- 
cided to tell him the whole story 
and to ask his advice. He was 
alone at breakfast and insisted that 
I join him. When I had unbur- 
dened myself, he asked, “And 
what did you think troubled this 
woman?” 

“I diagnosed her case as one of 
nervous debility and a weak heart,” 
I replied in my best professional 
manner. However, I had observed 
a sardonic smile come into the doc- 
tor’s expression at my use of the 
word “diagnosed.” 

He continued patiently, “What 
medicines did you prescribe after 
you had completed what you call 
your diagnosis?” 

I had to confess that I couldn’t 
tell, as the medicines were known 
to me only by colors and numbers, 
The doctor snorted his contempt 
for such medical procedure. How- 
ever, he kindly offered to do what 
he could to get me out of my pre- 
dicament. At the same time he 
intensified my misery by telling me 
that the situation looked serious. 
At my suggestion he called a fellow 
physician by phone in the town 


where my patient lived, or had 
lived. That phone’ conversation 
seemed interminable to me; _ but 


when it ended the doctor turned to 
say sternly, “Well, young man, 
you are lucky to get out of that 
scrape. Let it be a lesson to you. 
Your patient, as you call her, is a 
hypochondriac. It happens’ she 
was in my friend’s office yester- 
day with something else the matter 
with her, something you evidently 
overlooked in your diagnosis. So, 
strange as it may seem after taking 
the nostrums you chaps are sending 
out willy-nilly, she still lives.” 
The lecture that followed was a 
scorcher, but under the circum- 
stances I had to sit meekly and 
take it. The doctor bluntly told 
me that I was a quack, and it would 
be a violation of professional confi- 
dence and decency to repeat the 
words he used in describing a 
quack, who in his estimation was 
lower in the moral scale than a 
horse thief. That was a _ harsh 
accusation to have hurled at one, 





HYGEIA 
QUACK 


for in those days horse stealing was 
looked on as the zero mark jn 
human depravity. Nevertheless, 
the doctor’s advice to me was lost 
in the relief I felt over learning 
that my patient was neither dead 
nor dying and that I was in no im- 
mediate danger of serious trouble. 
I returned to the office, looked up 
the meaning of hypochondriac and 
then, pitching into the accumu- 
lation of letters on my desk, re- 
sumed the role of quack. 

(To be concluded) 


TO PREVENT SCHOOL FIRES 


1. Provide automatic control and 
Structural fire defense. 

2. Keep all exits unobstructed at 
all times when the building is in 
use, 

3. Keep the fire alarm system in 
perfect condition. 

4. Keep fire fighting equipment 
in good condition. Fire extin- 
guishers should be inspected at 
regular intervals (to make sure that 
the outlet has not been closed by 
corrosion) and should be tested and 
recharged, if necessary, at least 
once a year. 

5. Dispose of waste material and 
waste paper promptly. 

6. Keep the janitor’s 
clean. 

7. Store supplies and equipment 
in a regular storeroom, not in the 
attic or under the stairs, 

8. Request annual inspection of 
buildings by those competent to do 
a thorough job, particularly in the 
inspection of electric wiring. 

9. Observe regulations governing 
film projection, the use of candles, 
paper decorations, etc. 

10. Know the location of 
nearest city fire alarm box, 

11. Observe the state law with 
regard to type and number of fire 
drills, 

12. Keep cards of instruction or 
direction for drills posted in all 
classrooms at all times. 

—Safety Education. 


quarters 


the 


That public health originated in 
the attempt to relieve crude physi- 
cal suffering and especially to 
achieve this only by preventing dis- 
ease, does not take from its pres- 
ent or future immensely greater 


importance. That it has reached 
already its present outstanding 


influence is proof enough of ils 
inherent strength, a strength de- 
rived wholly from its truth—that 


is, its correspondence with, not 
things just dreamed about, bu! 
things that are—not with jus! 
some things in the universe but 


with all things.—H. W. Hill, M.D. 
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ARCH-ENEMY OF CARBON 
MONOXIDE GAS IS 
FRESH AIR 


“The first prolonged cold snap of 
winter always brings with it an 
abnormally high toll of fatalities 
caused by carbon monoxide gas 
poisoning,” the National Safety 
Council warns. “This mysterious 
death-dealer strikes with little or 
no warning in the garage, on the 
highway, in the home and else- 
where. 

“Motorists apparently forget all 
about this peril from one winter to 
the next. As winter wears on, they 
seem to be more careful to keep the 
garage windows and doors open 
when running their motors. It is 
unfortunate that scores of lives must 
be sacrificed each year before the 
lesson is sufliciently impressed on 
other motorists.” 

Carbon monoxide gas takes its 
heaviest toll in residence garages. 
The fact that it is odorless, taste- 
less and invisible makes it espe- 
cially insidious. The motorist goes 
into his garage on a cold morning 
and, finding the motor cold, he pro- 
ceeds to run the engine in the 
closed building. When no fresh air 
is present, a running motor will 
generate a sufficient amount of the 
gas to kill within a few minutes. 
The driver usually succumbs before 
he is even aware of his peril. 

Records show that many carbon 
monoxide fatalities occur on the 
highways when the exhaust pipe 
becomes choked and the gas seeps 
up into the tightly closed car in 
cold weather. 

Other deaths occur from oper- 
ating household gas appliances, 
stoves, furnaces and other heating 
devices which have become defec- 
tive and are being used in poorly 
ventilated homes. 

The arch-enemy of carbon mon- 
oxide gas is fresh air, Plenty of 
it in the garage, in the closed car 
and in. the home will eliminate the 
hazard. 

Scores of fatalities are averted 
each year, according to the Council, 
by the prompt and proper appli- 
cation of the Schaefer method of 
prone pressure resuscitation. The 
victim should be removed to fresh 
air immediately, and resuscitation 
should be begun at once and con- 
tinued until he is revived or until 
a physician pronounces him dead. 


The county nurse who works well 
and thinks intelligently is sure to 
do much more than affect the 
limited area in which her work lies, 
for she is blazing a trail that will 
in time become a broad highway. 

—Gardner. 





Every day they come — letters 
from doctors who say, “I’m giving 
my baby Stokely’s Strained Foods.” 
This one is typical of the rest: 

A Doctor in Walla Walla, Wash., writes: 
**The new Stokely’s Strained Foods are 
finer than any baby foods I’ve seen before. 
My baby enjoys them very much.” 

The reason is simple. Stokely’s Strained 
Foods meet doctors’ requirements for safe- 
ty, uniformity and high food value—and— 

Baby Eats Them Eagerly! 
Stokely’s Strained Foods, retain natural 
flavor, vitamins and mineral salts in high 
degree. The choice fruits and fresh vege- 
tables are comminuted to the texture best 
for baby, then correctly seasoned as doctors 
direct. Moreover, they are protected by 
special golden enamel lined cans which keep 
them tempting — true in color and flavor. 

See how much more eagerly your baby 
takes these better protected foods which 
taste good. Write for FREE copy of 
**Strained Foods for Baby.” Stokely 
Brothers & Co., Inc., 2069 South East 
Street, Indianapolis, Indiana. 

For older members of your family—try Stokely’s 
Finest Vegetables — 28 delicious varieties 
— protected in golden lined cans. 


Stokely’s 


STRAINED FOODS 





NY igeliil-te} 
Carrots, Prunes 
Tomatoes 
Vegetable 
Soup 
Peas, Apricots 
Spinach 
Green Beans 
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‘WHEN If COMES TO COLDS 
THERE ARE THREE TYPES 
OF PEOPLE 


With respect to colds, there are 
three classes of people, according 
to a statement from the Illinois 
State department of health. In one 
class, which includes about 17 per 
cent of the population, are those 
who rarely have more than one 
cold a year. Those in another 
class, comprising about 60 per cent 
of the inhabitants, usually have 
three colds annually. Those in the 
third group are particularly § sus- 
| ceptible to this ailment and have 
}no less than four colds each year. 
The majority of these colds take 
‘place during the period between 
ithe arrival of frost in autumn and 
‘its departure in spring. 

Improper diet is believed to be a 
|tremendous factor in bringing on 
colds, At the very moment when 
milk and leafy vegetables are most 
needed, appetites demand and usu- 
ally get hot stimulants, meats, heavy 
pastries and tuber vegetables. When 
short days and long nights yield a 
minimum of sunshine and when 
relatively low temperatures drive 
people indoors, food is practically 
the only vitamin source left. Leafy 
vegetables and fruits and milk are 
needed in the winter diet as sources 
of vitamins to compensate for the 
shortage of sunshine, the original 
source of these vital requirements 
of health, 

Poor ventilation and overheating 
are of almost equal importance with 
improper diet as a cause of colds. 
The burden on the upper portion 
of the respiratory tract is particu- 
larly severe since no satisfactory 
way has been devised to protect 
these organs with clothing. 
| The other chief factor in bring- 
ing on colds is the lack of outdoor 
exercise in the cold months. Living 
indoors robs the skin of its ability 
to help the body regulate its heat. 

No method has been discovered 
whereby the avoidance of colds may 
‘be guaranteed. However, obser- 
}vations show clearly that proper 
diet, outdoor exercise and regular 
ventilation by the open window 
;}method will result in reducing the 
prevalence of colds nearly one half, 








| 

| It seems futile to attempt to 
ireform education apart from the 
physical condition of the child; it 
seems unreasonable to expect 
healthy adolescence if we continue 
to neglect the remedy of the physi- 
cal disabilities of childhood and the 
prevention of their cause. 


—Sir George Newman. 
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weight will find it valuable. Those 
who are inclined to gain weight 
easily will find that a lump of 
sugar taken at the end of the meal 
produces a feeling of satisfaction 
quite as well as a large serving of 
pastry, and the lump of sugar fur- 
nishes fewer calories. Those who 
are inclined to lose weight will find 
that the lump of sugar can be eaten 
without discomfort, in addition to 
a satisfactory meal, and that the 
sugar will provide a few extra 
calories. 

An excess of sugar or candy may 
add calories which are not needed 
and hence are stored in the body 
as fatty tissue. An excess amount 
of any food will produce the same 
result; hence there is no reason 
why sweets should be banned while 
proteins, starches and fats are eaten 
freely. This point should be clearly 
understood. 

Refined sugar does 
the minerals found in 
cane plant or in dark, unrefined 
sugar; however, this mineral con- 
tent may not be significant in the 
light of the varied character of the 
modern diet which includes abun- 
dant fruit and vegetables. If the 
diet as a whole contains the neces- 
sary minerals from other foods, the 
loss of calcium and iron during the 
refining of sugar cane is not impor- 
tant. In planning the normal diet, 
the object sought is, of course, to 
supply in the diet adequate quanti- 
ties of all the substances which the 
body needs. If this is done by the 
foods as a whole, the possible lack 
of a constituent or constituents in 
some single food which forms a 
part of this diet is not important. 
If for any reason, calcium is lack- 
ing in the diet, the deficiency may 
easily be made good by increasing 
the amount of milk or milk prod- 
ucts. Similarly, iron may be in- 
creased, if this is desirable, by tak- 
ing more fruits, green vegetables 
and whole wheat. 

Sugar is valuable for flavoring 
other foods, notably desserts. As 
the French say, sugar “points up” 
the flavor of vegetables. Add 1 tea- 
spoonful of sugar to the kettle when 
cooking beets, peas, string beans, 
lima beans, corn, carrots, parsnips, 
sweet potatoes, squash, onions, to- 
matoes, cauliflower, spinach, aspara- 
gus, beet greens or celery. It does 
not make the vegetables taste sweet 
but merely brings out the natural, 
fresh sweetness of young vegetables. 
In the same manner a small amount 
of sugar may be added to roast 
meats, gravies, pot roasts, stews, 
soups, ragouts, baked ham and pork 
chops or it may be sprinkled over 
bacon as it browns. Do not add 
so much sugar that the meat tastes 


not contain 
the sugar 





(Continued from page 1117) 
sweet, unless that is the personal 
preference. Sugar in French dress- 
ing serves to blend together the 
flavors of the lemon juice and the 
salad oil. A mixture of 1 part of 
sugar to 2 parts of salt is useful on 
the kitchen range along with other 


condiments. Such a mixture can 
be used in seasoning vegetables. 


Often a few drops of lemon juice 
also brings out the flavor of the 
food better. 

Sugar added to egg whites in- 
creases their ability to hold air. It 
is best added before the eggs are 
beaten. Two tablespoonfuls of 
sugar to each egg white makes a 


tender meringue if it is baked 
slowly, but as much as 4 table- 
spoonfuls of sugar to each egg 


white may be used. 

The Christmas chicken or turkey 
may-be beautifully glazed with a 
sugar syrup. First salt the fowl and 
scar it at a temperature between 
450 and 500 F. Then reduce the 
heat, brush the fowl with syrup, 
and roast it slowly until tender. 
Brush the fowl three or four times 
during the roasting. For the syrup, 
cook together 1 cupful of sugar and 
', cupful of water until the sugar 
is dissolved, and then add 2 table- 
spoonfuls of lemon juice. 

To barbecue beef, select a tender 
cut, preferably a large tenderloin. 


Season and sear this under the 
broiler flame, brush it frequently 
with the syrup previously de- 


scribed, to which has been added 
1, teaspoonful of tabasco sauce, 
1 tablespoonful of tomato catsup 
and % teaspoonful of Worcester- 
shire sauce, taking care that none 
of it drips into the pan and crystal- 
lizes. Garnish with tart, quartered, 
glazed baked apples. The same 
glazing syrup can be _ used _ for 
pastries and rolls, but avoid too hot 
an oven when baking them. 

Candy cooking should be avoided 
on rainy days or when there is con- 
siderable humidity in the air; for 
under these conditions, fudge will 
be sticky, divinity fudge, or sea 
foam, will refuse to become firm, 
and taffy will not harden although 
it is pulled ever so long. If the 
fun of making it, rather than the 
resultant candy, is all that is de- 
sired, then sticky taffy and fudge 
that must be eaten out of a spoon 
will be no disaster. Children and 
young folk home from college like 
to pop corn and_ toast’ marsh- 
mallows. 


Caramels and candies which con- 


tain butter and cream are stirred 
while they cook. Fondant and 
clear syrups are not stirred. The 


pan should be level on the stove, 
as the least jarring may start 
crystallization of the batch before 
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it has finished cooking. When 
crystals form, it is important that 
they shall be exceedingly small; 


hence corn syrup in the proportion 
of 1 tablespoonful to 1 cupful of 
sugar is used in crystalline candies 
such as fondant and fudge. A 
larger proportion of syrup or mo- 
lasses is used in taffy, in hard clear 
mints and in caramels; these can- 
dies do not crystallize as they cool. 

Clear, dry weather is especially 
important in the preparation § of 
glacé fruits. Cook together 2 cup- 
fuls of sugar, % cupful of water 
and % cupful of corn syrup to 
320 F. Avoid scorching the syrup 
by using a low flame. Be sure the 
skin of the fruit is unbroken; dip 
it into the syrup with a teaspoon, 
and then Jay it on oilcloth to 
become firm. It is impossible to 
produce results in the home that 
are as satisfactory as those obtained 
in the factory where humidity is 
controlled and where the fruits may 
be prepared more elaborately. 

BLACK WALNUT TAFFY 

Put into a saucepan 2 cupfuls of 
granulated sugar, 1 cupful of molas- 
ses, 4 teaspoonful of salt, 1 cupful 
of evaporated milk and 1 table- 
spoonful of butter. Boil the mix- 
ture to 242 F., when it will form 
a firm ball if a spoonful is dropped 
into cold water. Add 1 teaspoon- 
ful of vanilla. Spread 1% cupful of 
walnut meats in a buttered pan. 
Pour the mixture over the nuts, and 
allow it to cool until it can be 
handled. Pull it until it is stiff and 
creamy; draw it out into a long 
flat piece, and cut with scissors. 

Pop-Corn BALLs 
Cook together % cupful of mo- 


lasses, % cupful of dark corn 
syrup and % _ tablespoonful of 
vinegar to 270 F. Add 1% table- 


spoonfuls of butter, and pour the 
mixture slowly over 6 cupfuls of 
popped corn. Press the pop-corn 
‘arefully into balls so that the 
kernels will not be crushed. 


RAISIN-NuT BRITTLE 


1% cupfuls seedless %% cupful light corn 


raisins syrup 
2 cupfuls shelled 1 cupiul water 
roasted peanuts 1 tablespoonful mo- 
144 cupfuls walnut lasses 
kernels 1, teaspoonful salt 
1, cupful Brazil nut 2 tablespoonfuls 
kernels butter 
1 cupful granulated 14 teaspoonful soda 
sugar 
Combine the raisins and nut 


kernels in a large dish, and place 
them in the oven to heat. Combine 
the sugar, corn syrup and water, 
and cook them until the ther- 
mometer registers 290 F., or until 
the syrup forms a hard crack when 
tested in cold water. Remove the 
pan from the fire; add the mo- 
lasses, salt and butter, and return 
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the mixture to the fire and bring it | 
to the boiling point. Remove it 
from the fire, add the soda, and 
stir it briskly until the soda is dis- | 
solved. Pour the syrup over the | 
nuts and raisins; mix thoroughly, | 
and pour it into a hot, well greased 


cookie sheet or shallow pan. Pat 
it into a long, thin sheet; cool it, 
and break it into pieces. 
Sea Foam 

1 cupful molasses 1 teaspoonful lemon 

3 cupfuls sugar extract 

1 cupful water 1% teaspoonful 

3 egg whites vanilla 


1% se salt 

14% cupfuls nuts 
Mix the molasses, sugar and 
water, and boil the mixture with- 
out stirring to 240 F., or until a 
drop forms a soft ball in cold water. 
temove it from the fire; cool it for 
one minute, and pour it slowly over 
the stifly beaten egg whites, beat- 
ing constantly. When it begins to 
thicken, add the flavoring, salt and 


nuts. Beat it until thick; pour it, 
into greased pans, and when it 
cools, cut it into squares. 
PRUNE Fruit JELLIES 

11%, cupfuls agar- 1% teaspoonfuls 

agar grated fresh 
6 cupfuls cold orange rind 

water 1%, teaspoonfuls 
6 cupfuls granu- powdered citric 


acid 


lated sugar / 
Orange coloring 


3 cupfuls light corn 


cut 


syrup cupful finely 

3 cupfuls uncooked preserved lemon 
prunes peel 

11, cupfuls finely 1 cupful finely cut 
cut citron preserved orange 

1%, teaspoonfuls peel 


lemon extract 
Soak the agar in water for thirty 


minutes and melt it over hot water; 
this will require about one hour. 
Combine it with the sugar and 
syrup, and boil the mixture to 
222 F., or until it will string in 
long threads when tested between 


thumb and forefinger. Remove it 
from the fire, and cool it to luke- 
warm. Immerse the prunes in boil- 
ing water; cover them, and let them 
stand for ten minutes, before drain- 
ing and drying them on a towel. 
Cut the flesh from the pits in small 
pieces. Add the grated orange rind, 
citric acid, coloring and extract to 
the candy; stir until the coloring is 
well blended, and combine this mix- 
ture with the prunes, peels and 
citron, stirring until the fruit is 
evenly distributed. Pour the mass 
into shallow pans lined with waxed 
paper; the candy should be about 
% inch thick. Let it set until firm 
before turning it out of the pans 
onto a table or board which has 
been dusted with powdered sugar. 
Peel off the paper 








| 


r and, with a sharp | 


knife, cut the candy into strips, 
then into pieces of desired size. 
Roll in powdered sugar. 

[Note.—In the January HycGera, Mrs. 
McCray will discuss cheese. Lists of the 


accepted foods discussed each month will 


be sent on receipt of 6 cents in stamps.) ! 


“Over Nite” Heating Pad 


» U.S.P. 


en por 1 oz. of water 
Stays Hot 11 Hours 


An efficient and convenient means of applying 
| heat for relief of pain, cold limbs, etc. Acquires 
|} temperature of 170° which it retains for 10 hours. 
Ready for use in a few minutes. Soft. Pliable. 

| Comforting. Easily fitted to any part of limbs or 
body. No bursting. Noleaking. Pad guaranteed 
to give 120 hours’ heat. Easily cooled when heat 
is not required. Has many advantages over hot 
water bottle without necessity of re- 

| peatedly heating water. Excellent for ‘ 7Oc 
use when hunting, attending football 

games, etc. MakesafineChristmas gift. postpaid 





GEORGE J.YORE & CO. 
309 Traders Bldg., 305 S. La Salle Street, Chicago 


a Air Conditioning aie 


SAVO AIR MOISTENERS. 


For Homes and Offices 


NO UPKEEP EXPENSE... LONG LASTING 
HIGHLY EFFICIENT INEXPENSIVE 


Write for Free Booklet, Dept. X 
SAVO =. CO., 1400 Mdse. Mart, CHICAGO | 
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Do You Need Health Material? 


Send for free catalog — 


“Health Publications of the 


American Medical Association” 


American Medical Association, 535N.DearbornSt., Chicago 








The SEX TECHNIQUE 
IN MARRIAGE * By |. E. Hutton, M.D. 





“Dr. Ira Wile describes 
the book as a _ clear, 
succinct, nen-cmetional, 
authoritative and con- 
servative exposition of 
the practical factors in- 


volved in making mar- 


riage successful on the 
sexual level That de- 
scribes the book exactly 

It is primarily 


concerne: 1 with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.”’ 
—Hygeia. 
Acclaimed by the Medi- 
cal Press Everywhere 
Price $2.00 
112, 333 Sixth 





At bookstores or direct from 
EMERSON BOOKS, Dept. 
Ave., N. Y. C 














If Your Child Could Explain to You 


what helps him to behave rightly, you would never have 
a moment's trouble with him. Reading this sane, 
pleasant little booklet by two trained specialists is almost | 
the same thing! 


“Training the Child to Obey” 


by Smiley Blanton and Margaret Gray Blanton 


15¢ 








Paper Cover, 22 pages | 
| 
| 


AMERICAN MEDICAL ASSOCIATION | 
535 N. Dearborn St., Chicago 
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SANATORIUM TREATMENT 
OF TUBERCULOSIS IS 
FIFTY YEARS OLD 
fiftieth 
ot the 
became the 


In commemoration of the 
anniversary of the opening 
one room cottage that 
nucleus not only of Dr. Edward 
Livingston Trudeau’s’ sanatorium 
but of the entire sanatorium 
ment in this country, the familiar 
Christmas Seal that finances the 
efforts of the affiliated tuberculosis 
associations bears this vear a pi 
ture of “Little Red,” as the cottase 
is called. 

From this cottage, 


WOVE 


now kept as a 


relic and museum, the sanatorium 
movement in this country for the 
treatment of tuberculosis through 


Buy Christmas Seals 


—— GREETINGS 


34 





Help Fight Tuberculosis 


the aid of rest, fresh air and good 
food has grown to 659 sanatoriun 
with a total of 86,917 beds. 

In the days when Trudeau dis- 
covered that he had contracted 
tuberculosis as the result of nursing 
his tuberculous brother, the disease 
considered a death sentence. 
His decision to spend his last days 
in his favorite hunting ground in 
the Adirondack Mountains of New 
York State led to his revolutionary 
discovery in the cure of tuber- 
culosis. “I found,” he said, “that 
I could not walk enough to stand 
much chance for a shot without 
feeling sick and feverish the next 
and this was the first inti- 


S 


rest cure.” 

In a speech delivered shortly 
before his death, Trudeau said, 
“Over the doors of the hospitals 
for consumptives twenty-five years 
ago might well have been written 
these words: ‘All hope abandon ye 
that enter here.’ While today, in the 
light of new knowledge we may 
justly place at the entrance of the 
modern sanatorium the more hope- 
ful inscription: ‘Cure sometimes, 
relief often, comfort always.’ 


. 
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NEW 
GUARANTEE 


against bottle breakage 
from any 
cause 






| 
| 


| 
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A most amazing am 
J 

offer e 
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PURCHASERS of six Hy- oa 
‘ “pies 4 =) 
geia Nursing Bottles a 
St 





and six Nipples now 
get a Guarantee against 
bottle breakage from 
any cause whatsoever. Details in new blue 
cartons. The Hygeia Bottle has no shoulder 
or neck to collect dirt. No brush or funnel 
needed to clean or fillit. The Hygeia Nipple 
does not collect food particles. Patented tab 
keeps fingers from sterilized inside surface. 
Patented reinforced base resists nipple col- 
lapse. Dirt causes intestinal disorders. Use 
Hygeia Bottles and Nipples. Use Hygeia 
Strained } egetables too. 


s 
Ilygeia Shersing thentte 








_ Schools for Backward Children 





Beverly Farwt jeroows ant Backward 


( INC.) Children and Adults 


220 acre farm. 7 bldgs. New school gymnasium. 35th year. 
Industrial and schooltraining given. Dept. forbirth injury 
cases. GROVES BLAKE SMITH, M.D., Supt. Godfrey ,III1. 





<> TROWBRIDGE TRAINING SCHOOL <> 


Home school for nervous, backward children. Best in the 
West. Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol- 
me mited. Endorsed by physicians, educators . Booklet. 
E. Haydn Trowbridge, M.D.,1810 Bryant Bldg.,Kansas City, Mo, 
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Elwyn Training School 
FOUNDED 1852 

A private non-sectarian school for 
the education and training of chil- 
dren whose minds have failed to 
develop normally. 

Nineteen major buildings, four hun- 
dred and forty acres, faculty of 
nineteen specially trained teachers, 
resident staff of three physicians. 
Booklet on request. 

E. A. Watney, M.D. 

Elwyn, Delaware Co., Pennsylvania 














Mention HYGEIA when writing to Advertisers 


AMBROSE 


O’PSHAW, 


HYGEIA 


DETECTIVE 


(Continued from page 1129) 


The other boys had come up and 
Jimmy answered the _ detective’s 
question. “Oh, no! He would 
never leave the woods. That isn’t 
counted fair!” 

Ambrose sighed. 
a bit weary of the game. 
will look once more. 
Misty and let him help; evening 
will soon be here, and we must 
finish this game as quickly as possi- 
ble.” 

Under his direction, the boys 
spread out in fan formation and 
went through the woodland, shout- 
ing, “We give up, Posey! You 
win!” They explored every acre 
of woods and even scoured the 
meadow beyond. They shouted 
and whistled, but their only reply 
was the mocking call of the blue 
jays. Thinking Posey might be 
dodging about in the underbrush, 
they went over the old trails again 


He had become 
“Well, we 
Let’s untie 


and again, each time becoming 
more uneasy. Finally they met 


under the oak once more to com- 
pare notes. 

“Where can he _ be?” 
inquired anxiously. “You 
think—” he gulped suddenly. 

“He surely is teasing us by keep- 
ing just out of sight,’ Ambrose 
assured the boy, although he was 
himself beginning to be doubtful. 
“Misty surely can give us a hint of 
some sort, can’t you, Misty?” 

“IT don’t know where he is!” 
Misty said, shaking his head. 

“Can’t you remember some little 
thing that might help?” 

“Huh-unh! I don’t remember 
anything. It seems like I’ve for- 
gotten something important, but I 
just can’t think what it is.” 

“Try hard!” 

But Misty’s mind refused to re- 
veal its secret, and the search began 
once more. The weary little group 
peeped beneath every heap of brush, 
peered into the branches of every 
tree, explored each tuft of grass 
and again came back to the oak 
tree. They were tired and fright- 
ened, 

“He might be in—in the river,” 
Carrots suggested, swallowing pain- 
fully. 

“He is a f-fine swimmer,” Henry 
said, trying to seem unconcerned, 
but his lip trembled in spite of him. 


Jimmy 
don’t 


“Perhaps we had better walk 

along the banks and search for 
. 8 . 

signs,” Ambrose said. “He may 


have left footprints in the sand.” 
He hoped his voice sounded cheer- 
ful. 

The search along the bank was 
thorough, but uneventful, except 
that Ambrose was suddenly and un- 
expectedly plunged into the water 
when the bank broke away with 
him. He crawled from the river 


and went on with the hunt. Since 
no signs were found along the 
water, he directed the boys to 
spread out and search the wood- 
land once more. 

When the group came back to 
the oak again, the sun had dis- 
appeared behind a cloud, and a 
chill wind swooped down from the 
northwest. 

It would be hard to imagine a 
more miserable party than the one 
huddled beneath the big tree. 
Ambrose’s teeth were chattering 
with cold and wet, and the boys 
huddled together for comfort. They 
were worn, tired and hungry, and 
fright had added to their misery. 
They tried to appear brave, but 
their downcast faces told plainly 
enough how uneasy they were. 

“I wish I could remember what 
I forgot,” Misty muttered. 

“There’s no need trying!” 
brother snapped. 

“I think we had better go into 
the village and call out a searching 
party of men,” Ambrose said, shak- 
ing from cold. “It seems to be 
turning quite cold, and that cloud 
looks like a storm.” 

“I bet poor Posey is awfully cold 
somewhere,” Misty sniveled, and 
tears ran from his dull eyes and 
down his dirty cheeks. 

“Use your handkerchief, brother,” 
Jimmy said. 

The boy obediently pulled a 
large handkerchief from his pocket, 
and a shower of small pieces of 
white paper fell on the grass. He 
stared at them. 

“What are those bits of paper?” 
Ambrose said. 

Misty scratched his head. “Gee, 
I dunno,” he sniffled. “They are 
something important, but I forget 
what.” 

Jimmy stooped and gathered up 
the papers. “Why, look at them!” 
he cried. “They have letters on 
them, in red!” 

“Yes,” Misty said. “Blood!” 

“Blood!” The boys drew back 
and stared at the papers in horror. 

“Yes,” Misty said. “Blood! Berry 


his 


juice!” 
“What?” the detective almost 
shouted. “Where did you _ get 
them?” 


“Why—why, Posey put them in 
my pocket,” Misty said, as if a great 
light had burst around him. “They 
are a code telling where he went.” 


Ambrose seized the scraps and 
hastily arranged them on _ the 
ground. All at once he burst out 


laughing, forgetting for a moment 
how cold, tired and hungry he was. 
“Look here!” he said. : 

The boys crowded about and 
stared at the line of papers. There, 
in plain red and white, was the 
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word “home,” scrawled in large 
smeary letters, After the final “E,” 
Posey had written “Ha ha” in 


smaller letters. 

“That’s Posey’s work, all right!” 
Henry said. 

“Posey always has a_ laugh,” 
Jimmy smiled, but his lips trem- 
bled. 

“Whew! What a relief!” Ambrose 
exclaimed. “I don’t mind telling 
you that I was terribly worried. I 





thoug A-chew! A-chew!” 
“You are taking cold,’ Carrots 
said. You had better hurry home 


and go to bed.” 

“A-chew!” said Ambrose. “I’m 
sure your advice is good.” He 
started toward the road, with the 
boys at his heels. 


“Well, we solved that mystery 
without help, didn’t we?” Jimmy 
said. 

“Indeed we _ did!” the _ boys 
answered. 

But Ambrose was silent. He was 


thinking that the greatest mystery 
was yet to be solved. 

“What could ever happen to 
make a boy forget the most impor- 
tant part of a game?” he was think- 
ing. “Something must be dread- 
fully wrong. My next chore will 
be to solve the case of poor Misty.” 


(To be continued) 


TO PREVENT INFECTION 


It is surprisingly easy to prevent 
most infections; attention to a few 
principles will go far toward re- 
ducing the number of seriously 
infected wounds, a bulletin issued 
by the Chicago Tuberculosis Insti- 
tute points out. 

Never put your fingers or dirty 
handkerchief on a wound and 
never apply adhesive tape or court 
plaster directly to a wound. Many 
salves, applied to a cut, aid infec- 
tion. So-called protective  sub- 
stances may aid rather than deter 
infection when they are applied 
directly to the wound so that they 
shut off air. 

Apply an antiseptic immediately 
when the skin is broken, and then 
cover the wound with a sterile 
dressing. These dressings should 
be changed when soiled, loose, wet 
or uncomfortable. 

If swelling or pain develops in 
or about a wound, see a physician 
at once. The majority of cases of 
blood poisoning develop from small 
injuries to the fingers and hands. 
Great importance should be. at- 
tached to the smallest injury. “A 
wound infected is a cut neglected.” 


A person who is well will work 
and find enjoyment in it. 
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es... achocolate flavored 


Krim-Ko 


distributed by hundreds of leading 

dairies all over the United States. It is 

made with one of the most expensive 

= chocolate flavorings on the market today. 

oe ae It has the food energy value of standard 
’ rR milk. It contains plenty of bone and tooth 
“f ENolastie@awee® building calcium. Best of all, it has that 
| MEDICAL TRUE delicious chocolate flavor that 
ASSN. everybody likes. Can be served hot or 

cold. No fuss or bother. Comes all 

ready to serve. Is less expensive than 


self-mixed drinks. 


you with Krim-Ko, write to the Krim-Ko 
Company, 4830 S. Turner Ave., 


Krim-Ko 


CHOCOLATE FLAVORED DRINKe 


Is Chocolate Flavored, Sweetened, Partially De-fatted Milk (Added Tapioca-Salt) 


ivered fresh 
dairy daily 


chocolate flavored drink is 


Pasteurized for 
If your dairy cannot 


your 


tection. supply 


Chi ago, 
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Excellent—LUCKY BREAKFAST FOOD— Nutritious 
A FARINA--made from the CREAMY part of the WHEAT 
with FINE BRAN added 





For ADULTS--Contains 


For CHILDREN--Contains 
0.7 percent crude fiber which considerably more calories 
helps to counteract consti weight for weight, than are 


found in eggs, white or whole 
wheat bread. 


ation due to insufficient 


pulk in the diet. 
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$2.00. Single copies, 15 cents cents. Single copies, 10 cents 
each. each. 
The Friendly Brushes.—11 char- On Board the S.S. Health.—-20 
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The Magic Fluid (Diphtheria 1" °°? ; ri 
Antitoxin).—S8 characters, with The Gift a King Accepts.15 
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Set of 8 copies, 35 cents. Single copies, $1.10. Single copies, 
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STRUCTURAL ABNORMALITIES OF THE EYE 


The best time to carry out the 
‘exercises is when the child feels 
fresh and energetic, probably about 
9 a. m., and again in the afternoon 
following the nap. The child’s good 
eye should be covered for half an 
hour each time; the time should be 
gradually increased to an hour or 
more. The mother should take an 
active part in the exercises as an 
example and encouragement to the 
child. She must see to it that the 
child actively employs the’ un- 
covered, squinting eye during each 
period of exercise; if the eye 
merely roams at large and fails to 
fix definitely the objects employed, 
not much is accomplished. For 
young children, small objects in 
kindergarten games are best. For 
older children, reading with the 
sood eye closed will do. Here, too, 
it is advisable for the child to read 
aloud while the mother listens; 
otherwise the attention wavers, and 
the eye wanders away from its 
task, 

The development of the fusion 
faculty takes place between the ages 
of 3 and 6. Fusion exercises are 
calculated to coincide, in time and 
rhythm, with nature’s own attempts. 
They should therefore be started at 
an early age and be_ practiced 
several times daily, and an element 
of play should be combined with 
them. Their objective is so to train 
the sight center in the brain that 
the two eyes will see as one. 

In these exercises the two eyes 
are, of course, used at the same time. 
A device called the amblyoscope, 
adjusted to the angle of the squint 
when first started, is employed. 
Gradually the angle is diminished 
while fusion is maintained until the 
eye is straightened. A pencil held 
vertically in the line between the 
eyes and before a printed page is 
another way of compelling the two 
eves to work together. At first the 
pencil is held close to the eyes and 
later close to the page read. 

Exercises in moving the eyes con- 
sist of making the eyes follow a 
pencil as it moves in an opposite 
direction to that toward which the 
squinting eye is turned. This is 
repeated several times a minute and 
carried on for fifteen minutes three 
times daily. After a careful study 
of each case the eye physician pre- 
scribes the kind of exercises, the 
number of times they shall be done 
each day and the length of the 


exercise period for each day. A 
check-up of the results obtained is 
made during visits to the doctor’s 
office. 

Some cases of squint require an 
examination of the nose and sinuses, 


(Continued from page 1121) 


as these may be responsible for the 
condition. 

An invaluable aid to all the means 
discussed is the basic factor of gen- 
eral good health, sufficient food and 
sleep, proper play, proper habits of 
posture, good light for reading and 
avoidance of overuse of the eyes. 

If all the other measures, dili- 
gently carried out, fail to bring 
about a cure of the squint within 
a reasonable time, an operation 
should be performed. 

With regard to such an operation 
it is well to remember that the 
earlier it is performed, after all 
other measures fail, the better. If 
surgical intervention is delayed too 
long, the eye will be straightened 
out, but the sight will not be im- 


proved. Operation can be per- 
formed as early as the third or 
fourth year. If glasses do _ not 


straighten the eyes, the operation 
should be performed before the age 
of 6. There is no danger and no 
great discomfort in the operation; 
it may be done under local anes- 
thesia, and the patient need not as 
a rule stay in the hospital longer 
than two or three days. The cost 
of the operation is moderate and 
within the means of most families, 
and there are eye specialists every- 


where who are willing without 
charge to help poverty-stricken 


patients, either privately or as part 
of their work in public clinics. 

Parents who have a child with a 
crooked eye should earn his life- 
long gratitude by getting it straight- 
ened. Or if a neighbor’s child has 
cross eye and nothing is done about 
it, a kindly word and sympathetic 
advice may help that child. The 
family physician and the children’s 
specialist can help greatly. Teach- 
ers, school health officers and school 
nurses have a special duty with 
regard to squinting children and 
should use their influence with par- 
ents and guardians in advising 
treatment and persistently follow- 
ing up cases to see that treatment 
is carried out. Sunday-school teach- 
ers, ministers, superintendents of 
children’s homes and nurseries can 
and should lend their influence. 
Employers can do their share. For 
every sufferer with a crooked eye 
there are many persons who do not 
see their duty straight. An active 
crusade in behalf of such unfortu- 
nate children is necessary. 

In nystagmus, the eyes jerk, and 
while in the main looking straight 
ahead, they make swinging move- 
ments back and forth, from side to 
side, up and down or in a wheel- 
like fashion. Nystagmus is different 
from squint, but some of the same 


causes are responsible, such as 
greatly reduced sight in early 


infancy, opacities of the cornea, 
astigmatism, retinal disease, dis- 
sases of the ear, albinism and dis- 
eases of the nervous system. Miners 
often develop nystagmus because 
of work under insufficient light. , 

The condition produces apparent 
movements of objects, dizziness, 
tilting of the head, poor vision and 
other disturbances. 

Exercises help to remedy the con- 
dition in certain types of cases, but 
the infantile variety usually persists. 
If ear disease is responsible, the 
sar should be treated. Miners cease 
to suffer when they return to nor- 
mal living conditions. 

Any of the muscles that move the 
eye may become paralyzed. When 
that happens, the muscle loses its 
power to contract, to make itself 
shorter; and so it cannot pull on 
the eye and move it in its own 
direction to balance the pull of the 
opposing muscle. Sometimes more 
than one muscle is paralyzed at the 
same time; at other times there is 
only a weakening of the muscle, a 
partial paralysis. 

The first thing that is noticed in 
such cases is that the affected eye 
does not move normally with its 
fellow in all directions. If it does 
move, it lags behind and _ stops 
short of the full excursion. If, for 
instance, it is the outer muscle of 
the right eye that is paralyzed, that 
eye can move with its fellow to the 
left but not to the right. The good 
eye goes on, but the injured one 
stands still and shows a_ squint. 
Moreover, its opposing muscle pulls 
it over to its own side, getting the 
affected eye still more out of line. 
This results in double vision, or 
diplopia, because the image of an 
object located on the side of the 
paralysis does not fall on the corre- 
sponding spots in the two eyes. 
Dizziness results from the attempt 
to fuse the two images seen. Since 
the eye cannot move in the direc- 
tion of an object located on the side 
where it is paralyzed, the attempt 
is sometimes made to bring the eye 
in a straight line with the object by 
moving the head toward that side 
and holding it that way, which 
results in tilting the head. All the 
usual ill effects of squint are 
present. 

-aralysis is caused by disease of 
the nerve itself, or more often, 
by such conditions as congenital 
hemorrhage, skull fracture, syphilis, 
tumors and rheumatic diseases, all 
affecting the surrounding structures 
in the brain or orbit. 

Treatment for the cause is given 
in the first place, and may be, for 
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OF THE EYE 


instance, antisyphilitic or antirheu- 
matic. Tonics and electricity may 
help. Transplantation of normal 
tendons into paralyzed muscle gives 
good results. 

Every one has noticed persons 
with drooping eyelids, or ptosis. 
Sometimes the droop is slight, or 
the entire eye may be closed over, 
so that it is not possible to see with 
that eye unless the lid is pulled up 
with the fingers. Some _ persons 
manage to see by contracting the 
muscles of the forehead and throw- 
ing the head backward. 

When ptosis exists at birth, it 
usually affects both upper lids and 
is due to lack of development or 
absence of the lifting muscles, 

The acquired form may result 
from an injury of the muscle in the 
region of the upper margin of the 
orbit. Most often it is caused by 
paralysis of the nerve of the lifting 
muscle. The droop may come and 
go and vary in degree from time to 
time if the muscle action is merely 
weak and its state is conditioned 
by other factors. 

In elderly women, rarely in men, 
it sometimes happens that the lifting 
muscles degenerate and the lids 
droop on both sides. 

There is a variety of ptosis that 
is not due to paralysis but to the 
heaviness of the fat-encumbered 
skin over the lid or to a thickening 
resulting from old disease processes. 

In each case the cause should be 
determined and eliminated if possi- 


ble. Operations are performed for 
lifting drooping lids. 

[Notre.—In the January Hyaera, Dr. 
Cohen’s subject will be “Diseases of the 
Eyes: General Considerations.”’] 

CORRECTION 

In Dr. Hyman Cohen’s article 

entitled “What You Should Know 


About Eyeglasses,” which appeared 
in the November issue, an error was 
made in the diagram on page 1018. 
The farsighted eye is shown in 
diagram D, and its correction is 
shown in B and C; the nearsighted 
eye is shown in diagram A, and its 
correction is shown in E and F., 


PHYSICAL EDUCATION 
CONVENTION 


The national convention of the 
American Physical Education Asso- 
ciation and its Eastern District 
Society will be held in Pittsburgh, 
April 24-27, 1935. 
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A Discussion of the Physiological, Practical 
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Write your name and address on a postal 
card, mail it to us and we will 
send you our 


FREE PAMPHLET 














Mention HYGEIA when writing to Advertisers 





BETTER INDUSTRIAL HYGI- 
ENE IS NEEDED TO BET- 
TER THESE STATISTICS 


A bulletin, Health News for Indus- 
trial Management, published by the 
Chicago Tuberculosis Institute 
quotes the following facts relating 


to the cost of accidents and ill 
health in American industry and 
other observations made in the field 


of industrial hygiene: 


1. In 1932 about 30 per cent of all com- 


pensated industria! accidents were for in- 
juries to the hand and fingers, and 72 per 
cent of all infections following injury 
developed in those members. 

2. The average cost of all infected in- 
juries in 1932 was 8198 as compared with 
$192, the average cost of all punctures, 


lacerations, contusions and burns. 


3. Tuberculosis is the greatest cause of 
death between the ages of 15 and 45. 

4. Syphilographers have placed the inci- 
dence of syphilis among the adult popu- 
lation of the country at between 8 and 10 
per cent. One large industry reports that 
of 4,568 applicants for employment, 451, 
or almost 10 per cent, gave positive reac- 


Kahn test. 


5. Today a greater number of deaths and 
accidents are caused by the machinery of 
civilization than occurred within the 
period of time in the American army dur- 
ing active fighting in France at the time of 


tion to the 


same 


the World War. 

Analysis of insurance company sta- 
tistics shows that after the age of 35 over- 
weight is associated with an increasingly 


high death rate. 
7. One 
ers has defective 


out of every two industrial work- 
Vision. 


8. Studies of industrial morbidity made 
by the U. S. Public Health Service indi- 
cate that the greatest percentage of lost 
time in industry is caused by respiratory 
disease. 

9. Pneumonia, in all forms, occurred in 
nearly twice the amount among iron and 
steel workers as it did among employees 
of other industries during a three year 
period of observation. 

10. There is a definite tendency for text- 
tile workers to be under the average weight 
of American industrial workers. This ten- 
dency was more pronounced, however, 
with increasing length of service. 

11. It is estimated that there are 90 
million accidents in the United States 
annually. Only 3 million receive compen- 
sation; the other 87 million receive medi- 
cal attention only and produce an average 
loss of $2 each. The 3 million compen- 


sated accidents cost 738 million dollars for 
medical care. 

12. Back injuries caused 25 per cent of 
all lost time cases in New York State in 
1930. 

13. Actual experience proved that it was 
not unusual for the frequency of accidents 
in industry to drop from 85 per cent to 
75 per cent as a result of sustained and 
proper safety activities and medical super- 
vision. 

14. The right of the state to inspect fac- 


tories and exercise some control over the 
hygienic environment of workers was 
established in Great Britain about 100 
years ago. 

15. In the United States, eye accidents 
in industry cost approximately 50 million 


dollars in 1932. 


and 
the 


Better to step on the brake 
be laughed at than to step on 
accelerator and be cried over. 
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Here are the interesting, true facts 


about %elloggs ALL-BRAN 





& ’ 
MUCH unhappiness and ill-health are caused 
ACCEPTED BY by common constipation —due to lack of suffi- 


THE AMERICAN MEDICAL cient bulk in the diet. This condition can be 


corrected easily, pleasantly and economically, 
ASSOCIATION by adding one delicious cereal food to the aver- 
COMMITTEE ON FOODS stati te nif tonsa 
ALL-BRAN provides the fiber of wheat in a 
delicious form, cooked, crumbled and fla- 
vored. Two tablespoonfuls daily, eaten as a 
cereal with milk or cream — or used in cook- 


APPROVED BY ing — usually is enough to supply the needed 





GOOD HOUSEKEEPING bulk. 
Millions of people have proved the efficacy 
INSTITUTE of ALL-BRAN. Scientific tests have shown it to 


be a gentle and natural food way to relieve con- 
stipation. It can be used regularly without los- 
ing its effectiveness. The American Medical 





LABELED TO CONFORM TO Association Committee on Foods has given 

Kellogg’s ALL-BRAN its seal of acceptance. 

THE U. S. GOVERNMENT ALL-BRAN is also approved by Good House- 
RULING keeping Institute. 

* You can have confidence in Kellogg’s 

ALL-BRAN, It is labeled to conform to the U. S. 

USED BY MILLIONS Government ruling and is a true bran product 


— not a “part bran” or a “mixed bran.” 


ALL OVER THE 
Made and guaranteed 


WORLD | = only by the Kellogg 
os Company of Battle Creek. 


+ ‘ Sold by all grocers in 
tate ummm Klloygs Z| the red-and-green y 
y 1p package. : 

ALL-BRAN 


DEUCIOUSLY FLAVORED WITH MALT, SUGAR AND SALT 














. 


mw Sts 
SAN 


>) 5 


SS 


SSS 
SSN 





Sy 
~S 


FOR CONSTIPATION 
DUE TO INSUFFICIENT 
“BULK” 


SS 
S 





Ww 





MADE BY KELLOGG IN BATTLE CREEK, MICH. U. 5. A. 

















December 1934 1057 


DIPHTHERIA 
Is Easier and Cheaper 


To Prevent Than to Cure 





Diphtheria can be cured only by your 
doctor’s giving antitoxin. But frequent- 
ly the disease starts so quickly that you 
may not suspect your child has it, so 
that you may call the doctor too late 
for the antitoxin to cure the disease. 


But you can protect your child against 
coming down with diphtheria by hav- 
ing your physician give immunizing 
treatment. This will guard your child 
against diphtheria. Diphtheria is easier 
and cheaper to prevent than to cure. 





BABIES SUPERVISED BY PHYSICIANS ARE BETTER BABIES 





This space is devoted to the interest of better babies by 


MEAD JOHNSON & ComPANY, Evansville, Ind., U.S.A. 
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Among Hygeia Advertisers 


During the last fifteen or twenty years we have learned 
much about foods. 


Some of these nutritional discoveries, such as the vita- 
mins, were so surprising as to border on the dramatic. 
No doubt if one of the ancients had discovered the 
“Elixir of Life” or if the aged Ponce de Leon had 
actually found the “Fountain of Youth,” the discov- 
eries would have been little more amazing to them than 
the spectacle of a modern biologist changing a crazy, 
paralyzed pigeon into one of normal sense and activity 
by the administration of a mere speck of one of the 
vitamins. 


It is therefore not surprising that the influence of these 
revolutionary discoveries about food should creep into 
and become an important part of modern food adver- 
tising. Nor is it strange that this trend in advertising 
should be carried to extremes and that there should be 
a backwash of opposition to the health or scientific angle 
in advertising. In fact, there are those who insist that 
the time has come “to take the vitamins out of adver- 
tising” and persuade people to purchase foods simply 
because they taste good and satisfy the appetite. 


Would that really be desirable? Regarding the plea- 
sure of eating there is no argument. However, a 
moderate degree of intelligence about foods and their 
nutritional values need not diminish one’s pleasure in 
eating them. In fact, the pleasure should be enhanced. 
There is delight in driving a new, smooth-running auto- 
mobile, but the thrill is just as great to the person who 
knows the meaning of “carburetor,” “clutch,” “valve,” 
or “piston,” as to the utterly uninformed driver whose 
knowledge of the working parts of the car goes no fur- 
ther than the gas pedal and the horn. 


Perhaps the situation we are in with respect to food 
discoveries may be somewhat akin to that which existed 
some fifty or sixty years ago following the momentous 
discovery of germ life by Pasteur. Undoubtedly a great 
part of our population has never actually seen a germ 
and knows little about the science of bacteriology. Yet 
who can deny the great benefit that has come to people 
in general by knowing something about germs and as a 
result using proper first-aid measures for wounds, exer- 
cising care against typhoid-contaminated water or 
employing immunization to save children from diph- 
theria?- It is hardly conceivable that improper nutri- 
tion would ever cause such havoc as disregard of disease 
germs. But on the other hand, if the so-called “vitamin 
advertising” has done nothing more than to cause 
mothers to take precautions for protecting their babies 
against rickets and imperfect bone and tooth structure, 
it has accomplished untold good. 


On the opposite page is an excellent example of this 
type of advertising—that of Pet Milk, which is now 
made better than ever before by incorporating into it 
a generous amount of vitamin D, the vitamin needed 
for good teeth and bones. Since vitamin D is absent 
in so many of the ordinary foods and since Pet Milk 
is so highly suitable for many purposes, why not make 
it a habit to use this brand of milk regularly in your 
home and get the extra benefit of its vitamin D con- 
tent? You will be surprised at the number of ways 


in which Pet Milk can help provide tasty and appetizing 
dishes for your family. A recipe book may be obtained 
without charge. 


This is the season when late pears are at their best. 
You can enjoy them in many different ways—between 
meals, as a dessert fruit, in salads, in pies, or baked. 
But you can appreciate them just a little bit more by 
knowing some of the newly-discovered facts about their 
nutritional values. The Oregon Medical College and 
Oregon State Agricultural College have niade a two- 
year study of pears and some of their important find- 
ings are set forth in the advertisement on page 1062. 
You can obtain a very interesting recipe book, “Spicing 
up the menu with Late Pears,” on request. 


Bran is an excellent example of a food whose proper 
place in the diet has been clarified by scientific research. 
Our ancestors ate it along with the rest of the grain of 
the wheat because they had no means of separating it. 
With the development of milling machinery, the com- 
plete removal of bran was made possible. Following 
this there developed a feeling that man must add great 
quantities of roughage to his food. Extremes followed 
and many persons used undue amounts of rough, coarse 
food. Now we know that bran may well have a rightful 
place in the diet. If one’s food is of a concentrated 
nature, with a small cellulose or bulk content, then the 
deficiency can be easily and pleasantly made up by add- 
ing a reasonable amount of bran. Kellogg’s All-Bran, 
described on page 1152, is a whole bran product and 
as a rule a couple ef tablespoonfuls daily will supply 
the necessary bulk in the diet. You will find additional 
facts of interest in the advertisement. 


I have previously mentioned the benefits that come from 
having some information on medical discoveries. The 
message from E. R. Squibb & Sons on page 1066, “The 
Light that Shines for All,” expresses this thought far 
more tellingly than any words which I could use. But 
it is well to reflect that in order to make some of our 
most important medical discoveries of practical value, 
a vast amount of work by manufacturing chemists and 
the finest of manufacturing facilities are necessary. I 
suggest you watch for these advertisements of E. R. 
Squibb & Sons. They are full of information and 
inspiration. 


How much are you paying for toilet soap? Procter & 
Gamble operate on the principle that the prime function 
of a soap is to act as a pleasing and effective cleansing 
agent. They do not feel that such a soap need be expen- 
sive. Hence their declaration, “Even if we charged you 
$1.00 a cake, we could give you no finer soap.” The 
prudent housewife can well buy Ivory and encourage the 
family to use plenty of soap without thought of great 
expense. 


How many times have you wanted a hot water bottle 
when no hot water was available? Now you can obtain 
its equivalent in the “Ovr-Nite” Heating Pad, but this 
pad is actually self generating. You need add but one 
ounce of water to its contents and within a few minutes 
a temperature of 170° is developed. It will retain this 
temperature for a period of ten hours, if desired. You 
can order one of these pads direct from the advertise- 
ment on page 1147. Many autoists, hunters and outdoor 
sportsmen find the pad an excellent protection against 
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Can you afford to neglect the 
supply of the precious sun- 
shine vitamin D for your 
children when all authorities 
say they must have it to make 
their teeth and bones grow 
straight and strong? All of us 
probably need to make our 
teeth and bones stay sound. 


Winter sunshine doesn’t 
create it for us. Our normal foods do 
not contain enough of it. Even 
milk—the most nearly perfect food 
—contains little. 


Pet Milk is enriched with vitamin 
D—not by adding any foreign sub- 
stance to it —just by letting ultra- 
violet rays, produced by electricity 
in Pet Milk plants, shine on the 
milk. That is nature’s own method 
of creating this precious vitamin. 

By using Pet Milk you can give 
every member of your family an extra 
supply of this important vitamin. 


Thousands of families use Pet Milk 
for every cream and milk 


need—for baby’s bottle 





Send for the 


FREE books 





—for children to drink —for every 
table and cooking use. This extra- 
ordinary milk costs less generally 
than ordinary milk; takes the place 
of cream —it whips—at less than 
half the cost of cream. 


Send for these free books which tell 
about this new extra quality in Pet Milk: 


“More Nearly Perfect—When Baby 
Needs Milk from a Bottle’ — gives com- 
plete information on the value of Pet 
Milk for babies, and twenty-five recipes 
especially designed for small children. 


“From Soup to Dessert with the New 
Irradiated Pet Milk” — beautifully illus- 
trated—fifty tested and approved recipes 
for seasonal dishes appro- 
priate for the whole family. 
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Look for the word 
“Irradiated” 


on the face of 
the Pet Milk label 


ae 





PET MILK COMPANY 
14291 Arcade Building, St. Louis, Mo. 


r- 


. Address 


i — 


i State — 


; oe al 
Fillin completely, print name and addre 


AMERICAN 
{ MEDICAL 
ASS*™ 





or Dept. 291 24 California St.,San Francisco, Calif. SE 


CJ “More Nearly Perfect—When Baby Needs Milk from a Bottle” 


CJ “From Soup to Dessert with the New Pet Milk.” 


& 
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HYGEIA 


Give HYGEIA This Christmas! 
Use This Handy Gift List and Save Hours of Shopping 


slouieteeieniententeniontentestonentententententen 


& GIFT LIST @ 


In the spaces below write the names and 
addresses of those to whom you wish HYGEIA 
sent, and check the proper subscription desired. 
Sign your name and address at the bottom of 
this list, and mail it today with your remittance 
for the correct amount. 


Christmas Subscription Rates 


Single Subscription to HYGEIA, $2.50 

2 Gift Subscriptions for $4.00 

3 Gift Subscriptions for $5.00 

Each Additional Subscription, $1.25 
(Foreign Postage 75 cents extra per year) 


AMERICAN MEDICAL ASSOCIATION, 
535 North Dearborn Street, Chicago 


Enclosed find $.... for subscriptions to HYGEIA. 


New (1 Renewal Olyear 0 2years 0 3 years 


New (1 Renewal ([ 1 year 2years (C0 3 years 


C] Renewal [) 1 year 2years C 


ONew 0 


DS ear eae Rw Mal bel dnd oO 4 4-0 0 nee die BRS 
PN on bal verde Re Red ie a0 che wi wea eo ee 


(_—-——— Ss = <— <= aes come 


Wouldn’t HYGEIA make a fine Christmas gift! 
It would be wonderful if you could send big pack- 
ages of health, neatly wrapped and tied with bright 
ribbons. But since you can’t do that, send 
HYGEIA with its authentic information on getting 
and keeping health. That would be a prize package 
arriving every month in the year! 


& 


You know what HYGEIA is—what a world of 
helpful and entertaining information it gives on 
practical matters of health. Every reader finds 
something of special interest to him in HYGEIA, 
something that will help him to understand his 
health problems, to keep himself in better health so 
he can get more enjoyment out of life. Always it 
gives the bright and hopeful side of health, with 
strict regard for scientific truth. 


4 


HYGEIA would be a suitable gift for Aunt Ella, 
for your cousin in Wyoming, for your child’s 
teacher, for the friend you visited last summer. 
Anyone who is interested in health (and that takes 
in just about everyone!) would enjoy reading 


HYGEIA and would find it helpful. 


4 


Then why not fill out the convenient order blank 
at the left and mail it today? You can be sure of 
sending a gift that will be appreciated—and that 
will not be too hard on your purse. HYGEIA is 
something you will enjoy giving—and others will 


enjoy receiving. 


A Beautiful Christmas Card 


will be mailed to each one to whom you are sending 
HYGEIA, announcing your gift and carrying your wishes 
for good health and good cheer. 
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a defiant attiliuce Uint you ace what you ean do?" 


HEN the teacher sends a note 
like that, what should you do, 
Mother? Resort to disciplinary meas- 
ures? Promise a prize for better work? 


Maybe a scolding is needed. Maybe 
a reward. But maybe either will sim- 
ply aggravate the rea/ trouble. 


For when a child begins to slip in 
school, it’s likely that some physical 
disorder is at the bottom of it—a dis- 
order which, if permitted to continue 
untreated, might cast a shadow over 
all the long years that lie ahead of the 
child. And the wise thing, therefore, 
is to consult your doctor. 


He might quickly interpret the 
trouble as approaching deafness; for 
he knows that “‘lack of interest”’ and 
“defiant attitude” may merely be the 
child’s subconscious efforts to hide 
the affliction from the rest of the 
class. Impaired hearing is a common 
cause of impaired schoolwork. 


But it is not the on/y cause. “Slow- 
ness” can frequently be attributed to 
failing eyesight . . . “inability to con- 
centrate”’ may be traced to under- 
activity of the thyroid gland 
i ae - : 
indifference” may be anemia putting 
a drain on the child’s vitality. 
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There are many other things that 
may be wrong—disorders that can 
easily hide their true meaning from 
the child, the teacher, and the parents 

but mot from the penetrating 
knowledge of the doctor. 

If your child’s work in school is not 
all it should be—if it has shown a 
steady tendency to slip from a former 
standard—see your doctor. You owe 
this sensible step both to your child’s 
happiness and to your own future 


peace of mind. 


PARKE, DAVIS & COMPANY 
The cies ce 
Pharmaceutical and Biological Pr 


os 
t Makers of 2 
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New Nutritional 


Values found in 
Ancient Fruit 


Since the dawn of history Pears have been cele- 
brated for their deliciousness and wholesomeness. 
Now Science has discovered the reason. 


Two years of intensive 
research by the Oregon 
Medical College and the 
Oregon State Agricul- 
tural College Experi-| 
ment Station have shown 
that the leading varieties 
of late pears contain: 





Vitamins—good sources of Vitamin A, which protects 
the eyes and aids in building up general resistance to 
infection, and of Vitamin C which prevents scurvy— 


especially high in Vitamin B, which is essential to | 


normal appetite and proper functioning of the intes- 
tinal tract and the nervous system. 

Minerals—small amounts of calcium, phosphorus, iron 
and copper. 


No 
: 


portion of levulose—twice as sweet as cane sugar. 


Persons who cannot tol- 
erate the more highly 
acid fruits can eat these 
pears freely because of 
their mild acidity, alkali- 
yielding minerals and 
low buffer value. 





EAT PLENTY OF LATE PEARS 


They offer a pleasing variety and are an econom- 
ical food. Ask your grocer or fruit dealer for 


(2 


Bose 7 D’ Anjou Winter Nelis 
L 
a, \ Sf 
( 
y, J 


Right now Bose Pears are at their best. Eat them 
as dessert fruit or in salads, in pies or baked. 
Write for free illustrated recipe book “Spicing 
up the menu with Late Pears” or for children’s 
jingle book “How Ned and Molly met the Vita- 
mins Jolly” with outline illustrations for color- 
ing. Oregon-Washington Pear Bureau, Depart- 


ment H, 609 Ranke Bldg., Seattle, Washington. 


OREGON -WASHINGTON 


LATE Sresh PEARS 








Levulose—their sugar-sweetness is due to the large pro- | 
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HEALTHYLAND 








One-Half 
to Close 
Out Stock 


This beautiful big story book, made up of the popular 
health material for children that has appeared in 
'HYGEIA, has delighted thousands of children. And it 
has taught them the lessons of health in an enchanting 
| way. 





Only a few hundred copies remain, and in order to 
close them out at once the price has been cut exactly in 
half. The book is just as entertaining and appealing as 
ever. And it is a great bargain at this low price! 


A Big Colorful Book 
Children Love 


The 168 large size pages of this book are filled with 
fascinating pictures, many of them in gay colors. 
Printed in large type, easy to read, are delightful health 
'stories, verses, and health plays that children can give. 
There are also interesting letters from children in seven 
foreign countries telling about their various health 
customs. : 


Take advantage of this special price and get several 
copies of HEALTHYLAND now for gifts. The book 
| would be delightful for any child—your own or some 
‘one else’s whom you wish to remember at Christmas 
time or on birthdays. But order now! At this special 
low price the limited supply will not last long. 


Order HEALTHYLAND Now 
for Christmas Gifts 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago. 

I am enclosing $...... for 
LAND at $1.00 a copy. 





H-12-54 


copies of the NEW HEALTHY- 
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ALL oF ASUDDEN, THE PoweRFUL KATRINKA’S LitTLeE BRoTHER 
Gets ComMPLETELY OUT OF HAND ! 



































Well, as a matter of fact 


... we really think so, too! 


O tell the truth, we'd be 

rather amazed ourselves to 
find our Post's 40% Bran Flakes 
the source of such prodigious 
strength! 


We do think, though, that it 
might pay you to try this deli- 
cious cereal . . . particularly if 
you're feeling a little bit 
“draggy’’... and not quite up 
to a real day’s work. 


For such a condition often 
comes from a sluggish intestine, 
due to lack of bulk in the diet. 
And Post’s 40% Bran Flakes 
contains bran to supply the 


bulk you must have to help 
keep food wastes moving, natu- 
rally and easily, along the in- 
testinal tract... and to help 
keep you regular and fit. 


It also contains other parts of 
wheat, to give it that appetiz- 
ing, nut-like flavor. 

So why not try it! You'll 
love its flavor...and vou may 
find it will make a difference in 
the way you feel. 

Post's 40% Bran Flakes With 
Other Parts Of Wheat is a prod 
uct of General Foods. Every gro- 
cer has it...and it costs so little! 
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do children like 





Tuer: is a natural human need for young 
people to give their teeth and jaws more 
chewing exercise than is supplied by pres- 
ent day Soft Foods. Chewing exercise aids 


in maintaining properly spaced teeth and 


in developing a well shaped mouth. Gum 

































to chew 


There is a Reason, 


is good for children. 


a Time and a Place for chewing gum. 
THE NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS 


Four Factors that Help Teeth Last a Life- 
time Are: Proper Nutrition, Dentist’s Care, 


Personal Care and Plenty of Chewing Exercise 














RESERVE 


do not affect the alkalinereserve of the blood. 


the diet, and will be “news” to man 
formerly have held a contrary belief. 


second important active laxative agent — 


the whole fruit. 


be delighted with the variety of recipes — 
and you'll serve them often not only 
cause they’re good but for the good cose do. 


UNITED preety GROWERS 
OF CALIFORNIA 


San Francisco, California 


As a result of recent scientific research, it 
has been determined that California Prunes 


This increases the importance of prunes in 
who 


Research has uncovered many other new 
things about California Prunes, too: That 
they ro. in addition to their bulk, a 


readily distinguished from roughage due 
to its presence in prune jwice, as well as in 


Send for free booklet describing this 
recent research in detail and many new ways 
to serve delicious California Prunes. You'll 


be- 
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/ Fine in Flavor 
J Creamy-Light in Color 
¥ Smooth in Consistency 


Are you ready for a real discovery? Do 
you want to know how to plan meals 
that are more nourishing, in a very im- 
portant mew way, and at the same time 
less expensive? 

Then ask your grocer for the Improved 
Carnation Milk—the milk that’s irradiated. 
That means that this good milk has been 
enriched with “sunshine” vitamin D— 
the bone-building, tooth-protecting 
vitamin that babies and growing children 
must have, and that benefits grown-ups 
too. Carnation Milk, always known for 
its economy, now supplies this increased 
nutritional value at no increase in cost. 

You will be amazed when you realize 
how completely this improved, irradiated 
milk satisfies every milk and cream need. 








Undiluted Carnation, double-creamy, is 
perfect for creaming coffee, fruits, and 
cereals. And wonderfully economical. 
Diluted Carnation, with an equal amount 
of water added, gives you whole-milk 
richness for drinking or cooking. And 
cooking results are better because this 
milk is so smooth! 


Carnation Milk is better for babies, too. 
It is so wholesome and nourishing, so 
safe and uniform, and, above all, so easy 
to digest. Many specialists regularly pre- 
scribe it—recommend it as an idea/ milk 
for bottle-fed babies. And now that 





\ 
- 


~ a2 a 
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SP ARRADIATED 


VOtrrem: Hacer A 


MILK 


“FROM CONTENTED COWS” 


linn 


Carnation Milk is irradiated, they are 





more enthusiastic than ever, Ask your 


doctor about this. 

Go ahead—/ry this Improved Carnation 
Milk! Look for the word “Irradiated” on 
the label. ... And write for two worth- 
having free booklets—‘100 Glorified 
Recipes” and “Contented Babies.” Address 
Carnation Company, 921 Milwaukee Gas 
Light Bldg., Milwaukee, Wis., or 1022 
Stuart Bldg., Seattle, Washington, or 
Toronto, Canada. 

TUNE IN Carnation ‘Contented Hour.”’ 

Monday evening, coast to coast, NBC. 


Gnproved 
Carnation 


raj Your Doctor Milk 
Ss 
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THE LIGHT THAT SHINES FOR ALL 


Six centuries ago, the Black Death reached Europe in 
its march around the world. It killed one-quarter of 
the population. Into the same wide grave went saint 


and sinner, rich and poor, alike. 


Today, the Black Death slumbers. Its legions are as 
terrible as ever, but they march no more through lands 


where medical science stands on guard. 


Man’s ancient enemy, disease, is everywhere. But now 
his ranks are thinning, before the light of medical science 
—the light that shines for all. 


for saint or sinner, rich or poor—this bright white light 


or 


burns on. Brighter and brighter it grows, piercing the far- 
ther darkness, lighting the way to health and happiness. 


In its radiance, workers in chemical and biological labo- 
ratories have learned to make products for the preserva- 
tion of health and the relief of suffering, products of 
uniform effectiveness and safety; and found the way to 
bring these products, through modern medical service, 
within the reach of all. 


The House of Squibb is dedicated to the service of scientific 
medicine. We shall go on working with the medical pro- 


fession, guardian of the public health. 


E-R- SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


THE PRICELESS INGREDIENT OF 


EVERY PRODUCT 


IS THE HONOR AND INTEGRITY OF ITS MAKER 
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JANUARY 


TO DECEMBER, 


| 
| INDEX FOR HYGEIA 


INCLUSIVE, 
Book reviews, plays, poems and stories are indexed alphabetically by titles under the headings 
“Book Reviews,” “Plays,” “Poems” and “Stories,” respectively. 
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A Anemia, cold feet, [Brandeis] 238 Bell, L. P.: As the twig is bent, 912 
pernicious, only best liver extract important Beverages, a housewife looks at the Committee 
A Century of Progress, city is healthiest U. 8. in, 1046 on Foods, [McCray] 616; 728 
metropolis, 663 the problem of, [Baehr] 1096 Betz, Frank A., trees, [Harris] 322 
health education at the exposition, 490 Anesthesia, the story of local, [Lebensohn] 973 Billings, C.: Hazardous summer days, 586 
when your child visits, 856 Animal experimentation, the clubwoman looks Teaching your child to be safe, 810 
wide range of medical exhibits at, 761 at, [Campbell] 687 Biology, the myth of the average child, [Kugel- 
years of progress in the home, [White] 48 watching a mother rat choose her food, mass] 988 
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Abscesses, abscessed teeth, [Brotman] 708 Animals, if your child is afraid of dogs, [Grin- burn] 609 
Accidents: See also Safety dell] 706 mental tests for, 269 
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5 Bites: See also Poisoning 
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280 
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to modern times, [Lerner] 159 
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the doctor’s ethics, [White] 498 
what shall a man believe? [Smith] 216 
Agar, lactic milk, 849 
Air-conditioning, in hay fever, 464 
Airplanes, air sickness is rarer than train sick- 
ness, 570 
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Alden, M. D.: Snobs and sobs, 502 
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halibut liver oil and cod liver oil, 172 
idiosynerasy, [Weyer] 508 
the morning sneezes, [Forman] 312 
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Andress, J. M.: A new approach to health 


education, 652 

A new program for 1934, 74 

Beyond the textbook, 1034 
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Hitting the nail on the head, 167 

Looking at the coming school year, 842 
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Promoting worthy use of leisure, 750 

School health days that count, 167 

Textbooks are coming back, 459 

The challenge of the vacation, 652 
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Wanted: an original teacher, 555 
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Ophelia, Clara and Fanny, 703 
Shall we pasteurize? 124 
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to prevent snakebite, 671 
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cure, 765 
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Blanton, S.: The psychology of the 
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circulation, arteriosclerosis, 756 
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Varieties of hospital service, 
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I want to know: a first physiology, 
Baruch] 162 

parathyroid glands, [Compere] 630 

Book Reviews: A City Set on a Hill; 

Winslow, 458 

A Health Program for the 
County; T. G. Bennett, 854 

A = for Diabetic Patients; R. M. Wilder, 


[Reiss and 


C.-E. A. 


Children of a 


A Study of Health Standards; A. M. Phelan, 

A Tentative Course of Study in Health Edu- 
cation for Grades VII, VIII and IX; Boston 
Public Schools, 82 

Adjustment and Mastery; R. S. Woodworth, 82 

Advances in Health Education; American 
Child Health Association, 943 

Alcohol, Its Effects on Man; H. Emerson, 657 

Allergy and Applied Immunology; W.  T. 
Vaughan, 1135 

Behind the Doctor; L. Clendening, 72 

Bibliography on Public Health and Allied Sub- 
jects; American Public Health Association, 

7 

Big Problems on Little Shoulders; C. Renz 
and M. P. Renz, 1135 

Busy Childhood; J. Foster, 268 
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Results of Health Habit and Health Knowl- 
edge; A. B. Cate, 365 

Rural Schoolhouses; State of Michigan De- 
partment of Public Instruction, 1052 

Science Stories, Book I; W. L. Beaucamp, G. 
Crampton and W. S. Gray, 1134 

Seeing and Human Welfare; M. 
1134 


Girls 


Luckiesh, 


The Banana Comes into Its Own; R. F. Wads- 
worth, 267 

The Beginnings of the Social Sciences; M. M. 
Reed and L. E. Wright, 267 

The Development of Learning in Young Chil- 
dren; L. C. Wagoner, 573 

The Foundations of Nutrition; 
268 

The Great American Gamble; Travelers Insur- 
ance Company, 854 

The Human Body and Its Functions; C. H. 
Best and N. B. Taylor, 463 

The Mother’s Encyclopedia; compiled and 
edited by the editors of The Parents’ Maga- 
zine, 1038 


M. S. Rose, 
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Boox Reviews—Continued 

The Nature of Bacteria; C. E. Turner and 
E. L. Lytle, 1052 

The New Dentistry, a Phase of Preventive 
Medicine; L. M. S. Miner, 573 

The New First Course in Home Making; M. R. 
Calvert, 166 

The New Leisure Challenges the School; E. T. 


Lies, 764 

The Nutritive Value of the Banana; W. P. 
Eddy, 267 

The Practice of Personal Hygiene; C. V. 
Langton, 171 


The Prospective Mother; J. M. Slemons, 937 
The Road to Adolescence; J. Garland, 657 
The Road to Health, First Book, and Second 
Book; H. N. Bundesen and C, Manny, 764 
The Rural Schools of Vermont; State Board 
of Education of Vermont, 1052 
Toward Mental Health; C. M. Campbell, 267 
Two to Six—Suggestions for Parents of Young 
Children; R. H. Alschuler, 166 
Understanding the Child, January, 1934, 365 
Books, library facilities for every teacher, 82 
Bordet, Jules, Nobel prize winners in medicine, 
[Fishbein] 1099 
Botulism, food poisoning, [Kilduffe] 784 
poison in the pantry, [Barber] 129 
Bowlegs, does your child walk correctly? 


[Colonna] 896 
athletics and health, 


Boxing, training for 
[Parker] 121 
~~ to small, boost male mortality, 
training for athletics and health, [Parker] 
57; 121; 248; 344; 426; 546; 644 
Brain, I want to know: a first physiology, 
[Reiss and Baruch] 454 
teeth and, 172 
Brandeis, J. W.: Cold feet, 238 
Breakfasts, children’s daily lives basis for 
teaching, [Laird] 845 
Breast, rationale of, feeding, [Tow] 406 
soreness and swelling in the, 562 
Breathing, heads up is injunction to winter 
snugglers, 280 
I want to know: a first physiology, [Reiss 
and Baruch] 67 
Broderick, J.: The making and unmaking of 
a quack, 1077 
Bronchiectasis, queries are answered, 90 
Brotman, R. H.: Abscessed teeth, 708 
Dental! dens, 801; 891; 1026 
Tooth decay, 24 
Brown, E. D.: Hospital rebellion, 1098 
Human nature, 26 
Brown, F. W.: The child who stutters, 212 
Brown, M. A.: Watching a mother rat choose 
her food, 461 
Brown, M. C.: Refrigerator facts, 626 
Selling vegetables to the family, 1004 
Brown, W. P.: The school and tuberculosis, 804 
Brown, M., and Pittman, A.: The school child’s 
day in the home, 76 
Budgets, balancing the family food, 92 
further cuts in health, hazardous to safety, 


Burke, J. R.: Something in your eye? 519 
Your children’s eyes, 594 
Burns, 944 
Cc 
Your skin is your refrigerator, 


[Blan- 


Cady, L. D.: 
» 

Calories, a piece of butterscotch pie, 
chard] 824 

Campbell, G. H.: The clubwoman 
animal experimentation, 687 

Camps, archery is safe sport for, 669 

hobby hours in, add to children’s develop- 


looks at 


ment, 766 
location, water supply, sanitation important 
to good, 671 
Cancer, birthmarks, [Eller] 433 
courageous fear—the mother of safety, 


[Bloodgood] 14 
inheritance of disease and constitutional re- 
sistance, 572 
—its status today, [Saltzstein] 218 
skin, actual and potential, [Kennedy] 590 
soreness and swelling in the breast, 562 
stomach, abdominal pain, [Jones] 341 
Candy, a housewife looks at the Committee on 
Foods, [McCray] 1114 
is, a healthful food? 366 
is, fattening and constipating? 366 
Canning, a housewife looks at the Committee 
on Foods, [McCray] 148; 442 
canned fruits and vegetables, 846 
food poisoning, [Kilduffe] 784 
poison in the pantry, [Barber] 129 
Carbon monoxide, arch-enemy of, gas is fresh 
air, 1145 
Carbon tetrachloride, 758 
Carotene, is sought as parent of vitamin A, 285 
Carrel, Alexis, Nobel prize winners in medicine, 
[Fishbein] 1099 
Case, E. A.: Morning voices, 905 
“Catalyn,” 270 
Cataracts, medical discoveries by laymen, 1136 
on the eyes, 755 
Cereals, breakfast, a housewife looks at the 
Committee on Foods, [McCray] 53 




















































Chaffee, E. A.: The physician, 504 
Character: See Personality 
Chicago, A Century of Progress city is health. 
iest U. S. metropolis, 663 
stop! look! and listen! to child health needs, 


396 
Child study, education for parenthood found 
easily today, 863 
father should take part in, 281 
Childbirth: See also Pregnancy; Prenatal care 
bearing better babies, [Bolt] 400 
monstrosities, 269 
Children, against red elephants, [Crowder] 714 
amusing the sick child is often difficult, 376 
childhood economics, 91 
clinic undertakes cure of Washington’s cross- 
eyed, 862 
code for school child simplifies care for 
mother, 378 
correlating health examinations with class 
teaching, [Kleinschmidt] 76 
daily lives basis for teaching, [Laird] 845 
“—. your child walk correctly? [Colonna] 
9 


first steps in health education, [Wyman] 843 
~~ the child ready for school, [Schroeder] 
3 


glandular therapy, 370 
hazardous summer days, [Billings] 586 
health examination of the school child, [A 

School Physician] 446 
health examinations as basis of health educa- 

tion, [Rugen] 654 
helping the stuttering child, [Johnson] 790 
heredity, overgrowth, metabolism, 561 
hobby hours in camps add to, development, 


766 
hot weather problem in infant and child feed- 
ing, [Graves] 633 
—- for children” are definitely needed, 
9 


how health examinations may vitalize teachers’ 
work, [Goldberger] 653 

I want to know: a first physiology, [Reiss 
and Baruch] 67; 162; 260; 352; 454; 552; 
648; 742 

if your child is overweight, [Grindell] 1015 

keeping the underweight child in_ school, 
[Woody] 225 

luring Junior’s appetite, [Worth] 908 

measles is serious disease in early childhood, 


perfect measurement, 172 
physical examinations, [Sweeny and Wilcox] 
0 


94 
ene health education program, [Rowe] 
51 


preschool, problem of deafened preschool 
child is important, 959 

prevention of speech disorders, [Glassbury] 

394 


ready for school again, 776 
save your child’s teeth, [Wisan] 612 
school as a health agency, [Roberts] 753 
school, will enjoy safety test, 861 
school lunch may teach nutrition, [Martin] 


schoolroom conditions and practical health 
education programs, [Schmoyer] 167 

schoolroom situations may teach health, [Or- 
gain] 844 

sex education, [Rice] 132 

stop! look! and listen! to child health needs, 
396 

subnormal, children who never grow up, 
[Doll] 532 

sucking fingers, 658 

teachers and mothers work together in study- 
ing health, [O’Neill] 75 

the eye book, [Cohen] 1118 

the family and the handicapped child, [Ander- 
son] 308 

the job of being a parent, [Wile] 8 

the myth of the average child, [Kugelmass] 
988 

the problem of incentives, [Hussey] 460 

the problem of the overweight child, [Styles] 

118 

the school and the home: 
[Gilpin] 794 

the school and tuberculosis, [Brown] 804 

the school child’s day in the home, [Brown 
and Pittman] 76 

the school in relation to health conditions in 
the home, 950 

training, as the twig is bent, [Bell] 912 

training, before baby is two, [Oettinger] 246 

training, commonplace errors in discipline, 
[Rademacher] 204 

training, concrete situations and materials for 
teaching health, [English] 558 

training, creative music for children, [Frankel] 
334 


a partnership, 


training, discipline through emotional appeal, 
[Rademacher] 332 
training, if your child is afraid of dogs, 
[Grindell] 706 
training, many parents 
schools for, 285 
training, mother’s martyrdom is part of ado- 
lescent freedom trend, 570 
training, my children quarrel so! [Garst] 515 
training, normal child may be product of 
guidance, 283 


applaud nursery 








CHILDREN—Continued 
training, parental contest for child favor, 
[Rademacher] 440 
training, partiality to children, [Rademacher] 
522 
training, psychology in choosing health situa- 
tions and materials, [Strang] 556 
training, speech problems in_ childhood, 
[Woldstad] 1110 
training, sufficient unto the day: the evils of 
overburdening the child with extracurricular 
activities, [Dix] 818 
training, teaching sex hygiene to boys and 
girls, 562 
training, teaching your child to be safe, 
[Billings] 810 
training, the child who stutters, [Brown] 212 
training, the parent and the handicapped 
child, [Ruhrih] 901 
training, the parent, the dentist and the child, 
{[Smith] 978 
training, what are the health situations and 
materials through which children learn? 
{McWhorter] 557 
waging war on “polio,” [Randolph] 808 
“when is a party?” [Yarnall] 233 
— your child visits A Century of Progress, 
8 


with impaired hearing are studied, 572 
your child’s sleep, [Giddings] 781 
your children’s eyes, [Burke] 594 
mae nts vertigo—chiropractic treatment, 
Chorea, St. Vitus’ dance, 758 
— H. B.: The keeper of the love shop, 


Cleanliness, clinics now come in classrooms, 
[Grady] 655 
house-cleaning is merry festival to many 
primitive folk, 467 
Cleveland, playground health education program, 
[Rowe] 751 
Clinics, Manhattan spastic, [Washburn] 609 
now come in classrooms, [Grady] 655 
the case of George Washington, Esq.: a 
clinical sketch, [Wells] 106 


Clothing, does your child walk correctly? 
[Colonna] 896 
orthopedic play garments, [Hopkins and 


Potgieter] 419 
the charm school, [McKellar] 348 
the decline of declines, [Williams] 711 
underwear and perspiration, 269 
Coburn, W. G.: The Ann J. Kellogg School, 821 
Cocaine, the story of local anesthesia, [Leben- 
sohn] 973 
Cockroaches, our parasites, [Lillingston] 516 
Cod liver oil, halibut liver oil and, 172 
value of viosterol, 1039 
Coffey, A. B.: Enlisting the cooperation of 
community health agencies, 361 
ee The eye book, 692; 829; 924; 1017; 
Colds: See also Respiratory diseases 
author collects salient facts regarding com- 
mon, 283 
chronic, 846 
common, 368 
safeguard your child’s health in winter by 
preventives, 274 
what is “sinus trouble?” [Wells] 878 
when it comes to colds there are three types of 
people, 1145 
College, if I were selecting a, [Ryan] 778 
Colonna, P. C.: Does your child walk cor- 
rectly? 896 
Committee on Foods, a housewife looks at, 
[McCray] 53; 148; 229; 319; 442; 528; 
616; 738; 832; 928; 1021; 1114 
canned fruits and vegetables, 846 
sulphur dioxide in foods, 464 
Committee on Medical Costs, are doctors people? 
(Haardt] 495 
Communicable disease: See also Amebic dysen- 
tery; Colds; Diphtheria; Erysipelas; Hook- 
worm; Measles; Poliomyelitis; Ringworm; 
Smallpox; Syphilis; Tick fever; Trachoma; 
Tuberculosis ; Typhoid; Vincent’s infection ; 
Yellow fever 
disinfection is better than fumigation, 283 
firemen and health officials, 478 
our parasites, [Lillingston] 516; 826; 
915; 992; 1091 
ready for school again, 776 
shall we pasteurize? [Bauer] 124 
the clubwoman looks at animal experimenta- 
tion, [Campbell] 687 
the Wassermann test, [Kolmer] 1106 
training for athletics and health, [Parker] 
426; 726 
tuberculosis and the Kings of France, [Tobey] 
907; 1122 
: youth will face facts, [Strachan] 461 
Compere, E. L.: Parathyroid glands, 630 
Vonstipation, cure of, 561 
Contests, Evanston, Illinois, wins national safety 
_ prize, 572 
Convalescence, amusing quarantined children, 
[Dietz] 1002 
amusing the sick child is often difficult, 376 
I'd give the world, 1051 


641; 


5 


Cooking, careful, brings out flavors of meat, 274 
preparing vegetables requires rea! skill, 378 
selling vegetables to the family, [Brown] 1004 
sour milk has special advantage in, 377 
the fried food phobia, [Graves] 145 
Cornell, E. L.: Prenatal care, 981 
Cosmetics, advertising of foods, drugs and, 6 
eyebrow and eyelash dyes dangerous, 280 
facts and fallacies of cosmetic surgery, 
{[Maliniak] 200 

feminine beautification: a quest from ancient 
to modern times, [Lerner] 45; 159 

Cost, of accidents, better industrial hygiene is 

needed to better these statistics, 1151 

of accidents, silly home accidents are serious 
according to statistics, 280 

of babies, sex education, [Rice] 132 

of health, further cuts in health budgets 
hazardous to safety, 379 

‘a care, are doctors people? [Haardt] 


of medical care, if I were selecting a college, 
[Ryan] 77 
of — care, modern voodooism, [Maddox] 


of medical care, sickness insurance and sick- 
ness costs, [Fishbein] 1070 

of medical care, the case of George Washing- 
ton, Esq.: a clinical sketch, [Wells] 106 

‘oe care, the doctor’s ethics, [White] 


of medical care and training, want to be a 
doctor? [Johnson] 989 
of milk, shall we pasteurize? [Bauer] 124 
of research, public health research curtailed 
by lack of funds, 861 
of vacations, a sensible vacation, 584 
Creighton, B.: April showers, 343 
Looking forward, 613 
Morning, noon and night, 44 
The difference, 206 
Warning, 1025 
Cricket, training for 
[Parker] 121 
Crime, criminal is largely product of poor en- 
vironment, 88 
Cross eye: See Strabismus 
Crowder, F.: Against red elephants, 714 
Culture, are doctors human? 104 
Cysts, ovarian, 1136 


athletics and health, 


Dalton School, a course in practical motherhood, 
[Jacobs] 416 

Deafness: See Hearing 

Delaney, A.: What the amateur nurse should 
know, 718 

Delinquency, criminal is largely product of poor 
environment, 88 

Dentifrices, common 
(Gardner] 813 

Dentistry, dental dens, 
1026 


sense in mouth care, 


{Brotman] 801; 891; 


false faces—false conceptions—false teeth, 
[O'Leary] 539 
= was once despised profession, 
J 
Dentists, the parent, the dentist and the child, 
[Smith] 978 
why, age prematurely, 476 
Dentures, 947 
Depilatories, abrasive, 172 
Depression, further cuts 
hazardous to safety, 379 
has effect on recreation, 381 
public health research curtailed by lack of 
funds, 861 
shall we pasteurize? [Bauer] 124 
“tuberculosis robs you, public health protects 
you,” 370 
Derryberry, M.: Measuring achievements in 
health education, 1132 
Diabetes, a public health problem, [Wohl] 409 
dainties for the diabetic, [Diamond] 983 
diabetic mortality rate greater in females than 
in males, 379 
sugar tolerance tests in, 944 
Diamond, F. H.: Dainties for the diabetic, 983 
Diarrhea, hot weather problem in infant and 
child feeding, [Graves] 633 
Dickens, Charles, the doctors of, [Wefer] 998 
Diet: See also Foods; Nutrition 
a housewife looks at the Committee on Foods, 
[McCray] 229; 442 
and temperance, 671 
diabetes: a public health problem, [Wohl] 409 
cradle to grave, 374 
dainties for the diabetic, [Diamond] 983 
goat’s milk and cow’s milk, 366 
“give your doctor a break!’’ [Richardson] 10 
if your child is overweight, [Grindell] 1015 
is candy fattening and constipating? 366 
parathyroid glands, [Compere] 630 
preventing arthritis, [Lautman] 975 
the ‘oe of the overweight child, [Styles] 
11 
tooth decay, [Brotman] 24 
training for athletics and health, [Parker] 57 
Dietz, L. D.: Amusing quarantined children, 
9 


in health budgets 


1002 
Dillworth, L. P.: Everyday experiences of pupils 
offer suggestions, 942 


Dintenfass, H.: Safeguard your ears! 525 
Diphtheria, immunization and infantile paralysis, 
951 
toxoid—prevention of, 848 
training for athletics and health, [Parker] 426 
Disinfection, is better than fumigation, 283 
Dix, F. D.: Sufficient unto the day: the evils 
of overburdening the child with extracur- 
ricular activities, 818 
or advertising: misleading medical claims, 
Hy 
are doctors human? 104 
are doctors people? [Haardt] 495 
“give your doctor a break!” [Richardson] 10 
health examination of the school child, [A. 
School Physician] 446 
medical men who have been inventors, 569 
oh, doctor! [Johnson] 535 
sickness insurance and sickness costs, [Fish- 
bein] 1070 
the case of George Washington, Esq. : 
cal sketch, [Wells] 106 
the doctor—is he your servant or slave? 567 
the doctor’s ethics, [White] 498 
a team on earth, [Herschensohn] 


a clini- 


the doctors of Dickens, [Wefer] 998 
the school and tuberculosis, [Brown] 804 
the workshop of Aesculapius, [Kiser] 491 
want to be a doctor? [Johnson] 898 
Doll, E. A.: Children who never grow up, 532 
Doyle, E.: Seeing Christmas, 1082 
Drugs, advertising of foods and cosmetics, 6 
domestic measure of dosage, 78 
Dry cleaning, many hazards attached to, in 
home, 381 
silly home accidents are serious according to 
statistics, 280 
Dunham, L.: The A B C fairies, 549 
Dust, remedies for silicosis problem suggested 
1 


Dyes, eyebrow and eyelash, dangerous, 280 
Dysentery, amebic, plumbing and health, 198 


E 


Ears, I want to know: a first physiology, [Reiss 
and Baruch] 352 
safeguard your, [Dintenfass] 525 
save your, 

Editorials: A sensible vacation, 584 
Advertising of foods, drugs and cosmetics, 6 
Are doctors human? 104 
Foot twisting and faith healing, 968 
Football, 876 
Health education at the exposition, 490 
Health questions and answers, 392 
Human sterilization, 1068 
Infantile paralysis, 682 
Longevity in the United States, 300 
Plumbing and health, 198 
Ready for school again, 776 

Education: See also Health, education; Schools 
a course in practical motherhood, [Jacobs] 

16 


against red elephants, [Crowder] 714 
childhood economics, 91 
creative music for children, [Frankel] 334 
education, 1141 
for parenthood found easily today, 863 
health, health examinations as a basis of, 
[Rugen] 654 
health, man of tomorrow, [Ryan] 882 
help for the deafened, [Wilbur] 888 
how health examinations may vitalize teach- 
ers’ work, [Goldberger] 653 
if 1 were selecting a college, [Ryan] 778 
medical, the greatest team on earth, [Hersch- 
ensohn] 504 
oh, doctor! [Johnson] 535 
patients enjoy radio, in hospital, 377 
sex, [Rice] 32; 132; 242; 315 
sufficient unto the day; the evils of over- 
burdening the child with extracurricular 
activities, [Dix] 818 : 
teaching sex hygiene to boys and girls, 562 
the parent and the handicapped child, [Rub 
rah} 901 
want to be a doctor? [Johnson] 989 
Ehrlich, Paul, Nobel prize winners in medicine, 
[Fishbein] 1099 ; 
Eijkman, Christian, Nobel prize winners in m¢ di- 
cine, [Fishbein] 1099 
Einthoven, Willem, Nobel prize winners in medi- 
cine, [Fishbein] 1099 
Electricity, electrical devices are the 
allies of medicine, 862 
silly home accidents are serious according to 
statistics, 280 
Electrolysis, abrasive depilatories, 172 
facts and fallacies of cosmetic surgery, [Mali- 
niak] 200 
superfluous hair, 562 
Eller, J. J.: Birthmarks, 433 
Elimination, safeguard your child’s health in 
winter by preventives, 274 
Elliott, physical therapy—the Elliott method of 
applying heat, 565 
Emans, E. V.: A little boy speaks, 748 
Emotions, discipline through emotional appeal, 
[Rademacher] 332 
the child who stutters, [Brown] 212 
Enema, cure of constipation, 561 
English, M.: Concrete situations and materials 
for teaching health, 558 


newest 





Environment, everyday experiences of pupils of- 
fer suggestions, [Dillworth] 942 
health education aims for rural 
[Grout] 169 
schoolroom conditions and practical health 
education programs, [Schmoyer] 167 
Erysipelas, 755 
Etiquette, relation between public health and 
good manners, 78 
Eugenics, 1040 
human sterilization, 1068 
Evanston, Illinois, wins national safety prize, 
572 
Examinations, dental, 
ceptions—false teeth, 


schools, 


false faces—false con- 
[O'Leary] 539 


~~ eye book, [Cohen] 829; 924; 1017; 

8 

physical, [Sweeny and Wilcox] 1094 

physical, a new deal in health education, 
[Streeter] 364 

physical, cancer—its status today, [Saltz- 
stein] 218 


physical, correlating health examinations with 
class teaching, [Kleinschmidt] 76 


physical, courageous fear—the mother of 
safety, [Bloodgood] 14 

physical, exercise, [Kovacs] 337 

physical, football, 876 

physical, getting the child ready for school, 


[Schroeder] 723 

physical, health examination of the school 
child, [A School Physician] 446 

physical, health examinations as a basis of 
health education, [Rugen] 654 

physical, heeding symptoms as important as 
yearly, 376 

physical, how health examinations may vita- 
lize teacher’s work, [Goldberger] 653 

physical, mysteries of vision, [Lebensohn] 22 

physical, prenatal care, [Cornell] 981 

physical, ready for school again, 776 

physical, speech problems in_ childhood, 
[Woldstad] 1110 

physical, stop! look! to child 
health needs, 396 

physical, the baby—the family health center, 
{Meanes] 734 

— the school and tuberculosis, [Brown] 

4 


and listen! 


8 
physical, the workshop of Aesculapius, [Kiser] 
491 


physical, training for athletics and health, 

[Parker] 344; 426; 546 
Exercise, [Kovacs] 337 

a piece of butterscotch ple, [Blanchard] 824 

“athlete’s heart,’’ 562 

building for posture, [Jones] 236 

eye, of eye muscles, 756 

eye, the eye book [Cohen] 1118 

hearts in the breaking, [Morgan] 110 

I want to know: a first physiology, 
and Baruch] 260 

Manhattan spastic clinic, [Washburn] 609 

pain, indefinite, 561 

safeguard your child’s health in winter by 
preventives, 274 

— family health center, [Meanes] 


[Reiss 


the decline of declines, [Williams] 711 
oo of the overweight child, [Styles] 
re ed athletics and health, [Parker] 
57; 3 a 
when it comes to colds there are three types 
ef people, 1145 
your child’s sleep, [Giddings] 781 
Eye: See also Blindness; Glasses; Eyesight 
cataracts on the, 755 
disease, trachoma is 
wrestlers, 669 
exercise of, muscles, 756 
eyebrow and eyelash dyes dangerous, 280 
health examination of the school child, [A 
School Physician] 446 
I want to know: a first physiology, [Reiss 
and Baruch] 352 
new school desk saves, and posture, 87 
prevention of blindness rules are simple, 1055 
safeguard your child’s health in winter by 
preventives, 274 
something in your, [Burke] 519 
= book, [Cohen] 692; 829; 924; 1017; 
ar — pcan to the world of hobbies, [Godfrey] 


increasing among 


your children’s eyes, [Burke] 594 


Eyesight, mysteries of vision, [Lebensohn] 22 
F 
Fads, food fads and faddists, [Farren] 885 


Falls, silly home accidents are serious accord- 
ing to statistics, 280 
Families, my children quarrel so! [Garst] 513 
sex education, [Rice] 132; 315 
the, and the handicapped child, 
308 
the baby—the family health center, [Meanes] 
734 
Farren, M. R.: 
Farsightedness : 


[Anderson] 


Food fads and faddists, 885 
See Hyperopia 


Father, should take part in child study, 281 
Fear, teaching your child to be safe, 
810 


[Billings] 
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Feeblemindedness, children who never grow up, 
[Doll] 532 
Feet, arteriosclerosis, 756 
cold, [Brandeis] 238 
does your child walk correctly? [Colonna] 
896 
health examination of the school child, [A 
School Physician] 446 
Fibiger, Johannes, Nobel prize winners in medi- 
cine, Fishbein] 1099 
Finsen, Niels R., Nobel prize winners in medi- 
cine, [Fishbein] 1099 
Fire, firemen and health officials, 478 
for the, drill, 283 
modern voodooism, [Maddox] 252 
to prevent school, 1144 
First aid, burns, 944 
don’ts, [Goldsmith] 398 
mercurochrome, 270 
prone pressure method of respiration ex- 
plained, 284 
something in your eye? [Burke] 519 
to prevent infection, 1149 
to prevent snakebite, 671 
training for athletics and health, 
121; 644 
Fishbein, M.: Nobel prize winners in medicine, 
1099 


[Parker] 


Sickness insurance and sickness costs, 1070 
Fiske, A.: Poisoning in industry, 995 
Fleas, our parasites, [Lillingston] 1091 
Flynn, C. E.: Edward Jenner, 621 
The discoverer, 974 
Foods: See also Diet; Meals; Menus; Recipes 
a housewife looks at the Committee on Foods, 
[McCray] 53; 148; 229; 319; 442; 528; 
616; 738; 832; 928 ; 1021; 1114 
advertising of, drugs and cosmetics, 6 
along the Labrador littoral, [Boden] 637 
balancing the family food budget, 92 
before baby is two, [Oettinger] 41 
beware the amanita! [Stevens and Holmes] 
435 


blue light rays speed spoilage of, 1046 

canned fruits and vegetables, 846 

child’s report card may reflect mother’s 
success, 91 

fads and faddists, [Farren] 885 

foods, 

hot weather problem in infant and child feed- 
ing, [Graves] 633 

I want to know: [Reiss 
and Baruch] 552 

idiosyncrasy, [Weyer] 508 

inspection, the story behind the little purple 
stamp, [Walton] 623 

luring Junior’s appetite, [Worth] 908 

poison in the pantry, [Barber] 129 

poisoning, [Kilduffe] 784 

refrigerator facts, [Brown] 626 

restaurant sanitation is up to patrons, 853 

sulphur dioxide in, 464 

the charm school, [McKellar] 348 

the fried food phobia, [Graves] 145 

~— a of the average child, [Kugelmass] 
988 


a first physiology, 


winter vegetables find way to modern menu 
easily, 85 
years of progress in the home, [White] 48 
Food and Drugs Act, advertising of foods, drugs 
and cosmetics, 6 
sulphur dioxide in foods, 464 
Football, 876 
Forman, J.: The morning sneezes, 312 
Fourth of July, hazardous summer days, [Bill- 
ings] 586 
lockjaw, 658 
Fowler, E. M.: Going to school, 817 
Feet, foot comfort, [France] 20 
Flowers, for sickroom merit study by nurse, 90 
France, tuberculosis and the kings of, [Tobey] 
970; 1122 
France, B.: Foot comfort, 20 
Frankel, R. L.: Creative music for children, 334 
Frisch, 0. M.: Integration of home and school 
effort in the rural communities, 264 
Fruit, a housewife looks at the Committee on 
Foods, [McCray] 148 
juices, a housewife looks at the Committee on 
Foods, [McCray] 616; 728 
Fuller, “Pop,” training for athletics and health, 
{Parker] 248 
Fumigation, disinfection is better than, 283 
our parasites, [Lillingston] 516; 641; 1091 
Funk, J. C.: Full speed ahead kills, 210 


G 


Gallbladder, abdominal pain, [Jones] 341 
Gardner, W. M.: Common sense in mouth care, 
813; 919; 1009 
Garst, E. H.: My children quarrel so! 513 
Giddings, G.: Your child’s sleep, 781 
Gilpin, M. B.: The school and the home: a 
partnership, 794 
Girls, the charm school, [McKellar] 348 
Glands, Addison’s disease, 755 
campaign against corpulence, [Styles] 599 
glandular therapy, 370 
heredity, overgrowth, metabolism, 561 
I want to know: a first physiology, [Reiss and 
Baruch] 648 
parathyrold, [Compere] 630 
thyroid, children who never grow up, [Doll] 
532 





Glare, mysteries of vision, [Lebensohn] 22 

Glassbury, J. A.: The prevention of speech dis- 
orders, 394 

Glasses, the eye book, [Cohen] 1017 

your children’s eyes, [Burke] 594 

Godfrey, V. L.: Windows to the world of hob- 
bies, 27 

Goiter, inheritance of disease and constitutiona] 
resistance, 572 

Goldberger, I. H.: How health examinations may 
vitalize teachers’ work, 653 

Goldsmith, N. R.: First aid don’ts, 398 

Golf, training for athletics and health, [Parker] 


Golgi, Camillo, _—— prize winners in medicine, 
[Fishbein] 109 

Gorgas, William, ~ for athletics and health, 
[Parker] 726 

Gout: See Arthritis 

Grady, H. B.: Clinics now come in classrooms, 


655 
Graham, A. M.: Pattern of life, 310 
Graves, G. W.: Hot weather problem in infant 
and child feeding, 633 
Graves, L. G.: The fried food phobia, 145 
Grenfell Mission, along the Labrador littoral, 
[Boden] 637 
Grindell, E.: If your child is afraid of dogs, 706 
If your child -is overweight, 1015 
Gross, M. Z.: “They don’t have to die!” 115 
Growth, heredity, overgrowth, metabolism, 561 
physical examinations, [Sweeny and Wilcox] 
Grout, R. E.: 
schools, 
Guillotine, not used as originally intended, 1044 
Gullstrand, Allvar, Nobel prize winners in medi- 
cine, [Fishbein] 1099 
— _—— sense in mouth care, [Gardner] 


Health education aims for rural 


Gymnastics, exercise, [Kovacs] 337 
H 


Haardt, S.: Are doctors people? 495 
Habits, before baby is two, [Oettinger] 41 
children sucking fingers, 658 
“give your doctor a break!” [Richardson] 10 
guideposts to mental health, 89 
health, as the twig is bent, [Bell] 912 
health, concrete situations and materials for 
teaching health, [English] 558 
health, faulty health habits harm average 
student, 958 
health, measuring achievements in health edu- 
cation, [Derryberry] 1132 
health, pain, indefinite, 561 
health, psychology in choosing health situa- 
tions and materials, [Strang] 556 
health, schoolroom conditions and practical 
health education programs, [Schmoyer] 167 
health, what are the health situations and 
materials through which children learn? 
[McWhorter] 557 
health, pleasant baths for baby form enjoy- 
able, 468 
health, the charm school, [McKellar] 348 
health, transferring health training from the 
school to the home, [Harris] 266 
living, preventing arthritis, [Lautman] 975 
the parent and the handicapped child, 
{Ruhraih] 901 
Hair, abrasive depilatories, 172 
feminine beautification: a quest from ancient 
to modern times, [Lerner] 45 
superfluous, 846 
superfluous ; electrolysis, 562 
Halibut liver oil, and cod liver oil, 172 
— what shall a man believe? [Smith] 


Handicaps, “houses for children” are definitely 
needed, 92 
physical, does your child walk correctly? 


[Colonna] 896 

physical, electrical devices are the newest 
allies of medicine, 862 

physical, health examination of the school 
child, [A School Physician] 446 

physical, Manhattan spastic clinic, [Wash- 
burn] 609 

physical, orthopedic play garments, [Hopkins 
and Potgieter] 419 

—* the Ann J. Kellogg School, [Coburn] 


physical, the child who stutters, [Brown] 212 
physical, the family and the handicapped 
child, [Anderson] 308 
physical, the parent and the handicapped 
child, [Ruhrih] 901 
Harris, C. L.: Enriching classroom health in- 
struction, 1036 
Harris, F.: Transferring health training from 
the school to the home, 266 
Harris, L. J.: Trees, 322 
Hawali, schools awake to health education, 28! 
Hay fever: See Allergy 
Health, education: See also Schools 
education, a new deal in, [Streeter] 364 
education, alms for rural schools, [Grout] 16° 
education, at the exposition, 490 
education, bibliography, 77; 170; 267; 364; 
462; 559; 656; 764; 855; 943; 1133 
education, ‘children’s daily’ lives basis for 
teaching, [Laird] 845 
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education, choice of supplementary health ma- 
terial, [Williamson] 1034 
education, concrete situations and materiais 
for teaching health, [English] 558 
education, correlating health examinations 
with class teaching, [Kleinschmidt] 76 
education, courageous fear—the mother of 
safety, [Bloodgood] 14 
education, determining the efficacy of the 
health education program, [Turner] 1130 
education, education brings better obstetric 
care, 186 
education, enriching classroom health instruc- 
tion, [Harris] 1036 
education, everday experiences of pupils offer 
suggestions, [Dillworth] 942 
education, first steps in, [Wyman] 843 
education, Hawaiian schools awake to, 281 
education, health questions and answers, 392 
education, how can the results of health 
teaching be judged? [Blanchard] 1131 
education, how the home and school may 
work together, [Murphy] 265 
education, if I were selecting a_ college, 
{Ryan] 778 
education, integration of home and _ school 
effort in the rural communities, [Frisch] 264 
education, interest centers are approaches to 
study of health, [Shaw] 941 
education, library facilities for every teacher, 
82 
education, measuring achievements in, [Derry- 
berry] 2 
education, playground health education pro- 
gram, [Rowe] 751 
education, psychology in choosing health 
situations and materials, [Strang] 556 
education, public health nursing in industry, 
[Hodgson] 139 
education, schoolroom conditions and prac- 
tical, programs, [Schmoyer] 167 
education, schoolroom situations may teach 
health, [Orgain] 844 
education, supplementary materials enrich the 
health teaching program, [Wood] 939 
education, teachers and mothers work together 
in studying health, [O'Neill] 75 
education, the charm school, [McKellar] 348 
education, the problem of incentives, [Hussey] 


460 

education, the school child’s day in the home, 
[Brown and Pittman] 76 

education, “they don’t have to die!’ [Gross] 
115 

education, transferring health training from 
the school to the home, [Harris] 266 

education, watching a mother rat choose her 
food, [Brown] 461 

education, what are the health situations and 
materials through which children learn? 
{MeWhorter] 557 

education, widening the horizons in health 
teaching, [Whitney] 1035 

education, youth will face facts, [Strachan] 
461 


general, air sickness is rarer than train sick- 
ness, 

general, every one should know causes, symp- 
toms of tuberculosis, 377 

general, faulty health habits harm average 
student, 958 

general, fiddle or fiddle-stick? [Rogers] 796 

general, good health and mind link for suc- 
cess, 88 

one, healthy, wealthy and wise, [Beach] 
29 


general, heeding symptoms as important as 
yearly examination, 376 

general, man of tomorrow, [Ryan] 882 

general, physical examinations, [Sweeny and 
Wilcox] 1094 

general, “physical morality,”” [Royster] 721 

general, preventing arthritis, [Lautman] 975 

general, safeguard your child’s health in 
winter by preventives, 274 

general, ten health commandments, 1046 

general, the baby—the family health center, 
{[Meanes] 734 

a the decline of declines, [Williams] 


general, the school and the home: a partner- 
ship, [Gilpin] 794 

general, the school in relation to health con- 
ditions in the home, 950 

general, training for athletics and health, 
[Parker] 546; 644; 726 

general, unemployed woman is inclined to 
magnify physical ills, 1047 

legislation, human sterilization, 1068 

public, A Century of Progress city is healthiest 
U. 8S. metropolis, 663 

public, community and school can promote 
better health activities, [Latimer] 362 

public, concrete situations and materials for 
teaching health, [English] 558 

public, enlisting the cooperation of com- 
munity health agencies, [Coffey] 361 

public, further cuts in health budgets hazar- 
dous to safety, 379 

oy healthy, wealthy and wise, [Beach] 


public, housing campaign takes, aspect into 
consideration, 863 
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public, Japan's hospital system blends ultra- 
modern and archaic, 477 

public, Negro health crusade goes on, 330 

public, nursing in industry, [Hodgson] 139 

public, plumbing and health, 198 

— relation between, and good manners, 
8 

public, research curtailed by lack of funds, 
861 


public, restaurant sanitation is up to patrons, 
853 

public, smoke destroys health, life and 
property, 374 

public, the school and tuberculosis, [Brown] 
804 


public, the story behind the little purple 
stamp, [Walton] 623 

public, “‘they don’t have to die!’ [Gross] 
115 


public, training for athletics and health, 
{Parker] 426 

public, “‘tuberculosis robs you, public health 
protects you,’’ 370 

public, unhooking the hookworm, [Wright] 
328 


public, varieties of hospital service, [Blue- 
stone] 420 
Healthgrams, 40; 142; 232; 311; 408; 512; 
602; 710; 820; 922; 1008; 1124 
—— children with impaired, are studied, 
Jv 
health examination of the school child, [A 
School Physician] 446 
help for the deafened, [Wilbur] 888 
problem of deafened preschool child is impor- 
tant, 959 
Heart, “athletic,” training for athletics and 
health, [Parker] 344 
“athlete’s,” 562 
disease, hearts in the breaking, [Morgan] 110 
disease, less worry, more rest will lower heart 
disease mortality, 1053 
disease, serum for, 944 
Heat, hot weather problem in infant and child 
feeding, [Graves] 633 
swept by a cool breeze, [Acheson] 700 
your skin is your refrigerator, [Cady] 689 
Height, perfect measurement, 
Hemorrhoids, cure of constipation, 561 
Heredity, helping the stuttering child, [John- 
son] 790 
human sterilization, 1068 
overgrowth, metabolism, 561 
a and the kings of France, [Tobey] 
7; 1122 
Hernia, serum treatment for, 846 
Herpes zoster (shingles), 561 
Herriman, N. G.: Ambrose O’Pshaw, detective, 
837; 932; 1030; 1126 
Herschensohn, H. L.: The greatest team on 
earth, 504 
Hill, Archibald V., Nobel prize winners in medi- 
cine, [Fishbein] 1099 
History: See also Medicine, history of 
feminine beautification: a quest from ancient 
to modern times, [Lerner] 45; 159 
— not used as originally intended, 


of baking, a housewife looks at the Com- 
mittee on Foods, [McCray] 928 
of cancer, cancer—its status today, [Saltz- 
stein] 218 
the doctors of Dickens, [Wefer] 998 
the meals of yesterday, [Macaulay] 1086 
tuberculosis and the kings of France, [Tobey] 
907; 1122 
years of progress in the home, [White] 48 
Hobbies, hobby hours in camps add to chil- 
dren’s development, 766 
windows to the world of, [Godfrey] 27 
Hockey, field, training for athletics and health, 
[Parker] 121 
Hodgson, V. H.: Public health nursing in in- 
dustry, 139 
Holmes, W., and Stevens, R. H.: Beware the 
amanita! 435 
Home, housing campaign takes public health 
aspect into consideration, 863 
— for children” are definitely needed, 
9 
how the, and school may work together, 
{Murphy] 265 
integration of, and school effort in the rural 
communities, [Frisch] 264 
Silly, accidents are serious according to 
Statistics, 280 
the school and the home: a _ partnership, 
[Gilpin] 794 
the school in relation to health conditions in 
the, 950 
transferring health training from the school 
to the, [Harris] 266 
years of progress in the, [White] 48 
the school child’s day in the, [Brown and 
Pittman] 76 
Hookworm, unhooking the, [Wright] 328 
Hopkins, Frederick G., Nobel prize winners in 
medicine, [Fishbein] 1099 
Hopkins, M., and Potgieter, F.: Orthopedic 
play garments, 419 
Hospitals, Japan’s hospital system blends ultra- 
modern and archaic, 477 
on wheels in Manchuria, 570 
varieties of hospital service, [Bluestone] 420 


Housekeeping, healthy, wealthy and wise, 
[Beach] 429 

house-cleaning is merry festival to many 
primitive folk, 467 

refrigerator facts, [Brown] 626 

swept by a cool breeze, [Acheson] 700 

the meals of yesterday, [Macaulay] 1086 

years of progress in the home, [White] 45 


Housing, campaign takes public health aspect 
into consideration, 863 

Hussey, M. M.: The problem of incentives, 
460 


Hygeia, health questions and answers, 392 

Hyperopia, the eye has its troubles: optical 
defects, [Cohen] 24; 1017 

Hypotension: See Blood, pressure 


Ice, refrigeration—mechanical or, 270 
Indian Red Cross Society, prevention of blind- 
ness rules are simple, 1055 
Industry, hygiene, better industrial hygiene Is 
needed to better these statistics, 1151 
poisoning in, [Fiske] 995 
public health nursing in, [Hodgson] 139 
remedies for silicosis problem suggested, 
1043 
training for athletics and health, [Parker] 
546 
Infants, a course in practical motherhood, 
[Jacobs] 416 
a housewife looks at the Committee on Foods, 
[McCray] 442; 528; 616 
bearing better babies, [Bolt] 400 
before baby is two, [Oettinger] 41; 137 
birthmarks, [Eller] 433 
building for posture, [Jones] 236 
care of, soaps, 1039 
expectant mother’s diet affects appearance of 
child, 569 
feeding, hot weather problem in infant and 
child feeding, [Graves] 633 
healthy, wealthy and wise, [Beach] 429 
milk albumin for baby food made cheaply by 
new method, 476 
mortality in relation to smoking by mothers, 
) 
mortality, New Zealand leads all nations in 
average longevity, 958 
physical examinations, [Sweeny and Wilcox] 
1094 
pleasant baths for baby form enjoyable habit, 
468 
prenatal care, [Cornell] 981 
rationale of breast feeding, [Tow] 406 
teething, [Tow] 696 
the baby—the family health center, [Meanes] 
734 
Infection, to prevent, 1149 
Inheritance, of disease and constitutional re- 
sistance, 572 
Insects, our parasites, [Lillingston] 516; 641; 
826; 915; 992; 1091 
Invalids, a housewife looks at the Committee on 
Foods, [McCray] 442; 616; 738 
Iodine, mercurochrome, 270 
Itch mites, [Lillingston] 826 
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Jacobs, M.: A course in practical motherhood, 
416 

Japan, hospital system blends ultramoderm and 
archaic, 477 

Fleet-foot and the Laughing 


Jenner, Edward, some famous victims of small- 
pox, [Tobey] 620 
Johnson, W.: Helping the stuttering child, 790 
Johnson, W. M.: High lights ou low blood 
pressure, 17 
Oh, doctor! 535 
Want to be a doctor? 898 
Jones, C. K.: Abdominal pain, 341 
Jones, J. A.: Building for posture, 236 
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Kellar, Helen, windows to the world of hobbies, 
[Godfrey] 27 

Kellogg, Ann J., School, [Coburn] 821 

Kennedy, R. H.: Skin cancer—actual and poten- 
tial, 590 

Kilduffe, R. A.: Food poisoning, 784 

Kiser, E. F.: The workshop of Aesculapius, 491 

Kleinschmidt, E. E.: Correlating health exami- 
nations with class teaching, 76 

Knock knees, does your child walk correctly? 
{Colonna] 896 

Koch, Robert, Nobel prize winners in medicine, 
[Fishbein] 1099 

Kocher, Theodore, Nobel prize winners in medi- 
cine, [Fishbein] 1099 

Koller, Carl, the story of local anesthesia, 
{Lebensohn] 973 

Kolmer, J. A.: The Wassermann test, 1106 

Kossel, Albrecht, Nobel prize winners in medl- 
cine, [Fishbein] 1099 

Kovacs, R.: Exercise, 337 

Massage, 222 

Krogh, August, Nobel prize winners in medicine, 
[Fishbein] 1099 

Kugelmass, I. N.: The myth of the average 
child, 988 
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——n the Wassermann test, [Kolmer] 


1 
Labrador, along the, littoral, [Boden] 637 
Lacrosse, training for athletics and health, 
[Parker] 121 
a. D. A.: Does a contented person snore? 


326 
Laird, M.: Children’s daily lives basis for 
teaching, 845 
Landsteiner, Karl, Nobel prize winners in medi- 
cine, [Fishbein] 1099 
Latimer, J. V.: Community and school can pro- 
mote better health activities, 362 
Lautman, M. F.: Preventing arthritis, 975 
Laveran, Charles L., Nobel prize winners in 
medicine, [Fishbein] 1099 
Laxatives, abdominal pain, [Jones] 341 
“they don’t have to die!” [Gross] 115 
Lebensohn, J. E.: Mysteries of vision, 22 
The story of local anesthesia, 973 
Lee, Sammy, training for athletics and health, 
[Parker] 248 
Left-handedness, helping the stuttering child, 
[Johnson] 790 
Leg guards, for safety, 88 
Legislation, advertising of foods, drugs and cos- 
metics, 6 
poison in the pantry, [Barber] 129 
Leisure, against red elephants, [Crowder] 714 
man of tomorrow, [Ryan] 882 
windows to the world of hobbies, [Godfrey] 27 
Lerner, C.: Feminine beautification: a quest 
from ancient to modern times, 45; 159 
Lesinsky, J.: The surgeon, 505 
Lewin, P.: Infantile paralysis, 684 
Lice, body, our parasites, [Lillingston] 992 
head, our parasites, [Lillingston] 915 
Life expectancy, high lights on low blood 
pressure, [Johnson] 17 
Light, blue light rays speed spoilage of foods, 


1046 
Lillingston, C.: Our parasites, 516; 641; 730; 
826; 915; 992; 1091 
Lip reading, help for the deafened, [Wilbur] 888 
Literature, the doctors of Dickens, [Wefer] 998 
a only best, important in anemia, 


ans, eam, foot twisting and faith healing, 
9 


Lockjaw, 658 
Longevity, in the United States, 300 
New Zealand leads all nations in average 
longevity, 958 
— school, may teach nutrition, [Martin] 


ve 


— school as a health agency, [Roberts] 
53 


school, variations for, offered, 284 
Lungs, I want to know: a first physiology, [Reiss 
and Baruch] 67 


McCray, D. W.: A housewife looks at the Com- 
mittee on Foods, 53; 148; 229; 319; 442; 
528; 616; 738; 832; 928; 1021; 1114 

McKellar, A. P.: The charm school, 348 

McWhorter, F.: What are the health situations 
and materials through which children learn? 
55 

Macaulay, I. S.: The meals of yesterday, 1086 

Machine age, diabetic mortality rate greater in 
females than in males, 379 

full speed ahead kills, [Funk] 210 

“‘give your doctor a break!” [Richardson] 10 

hearts in the breaking, [Morgan] 110 

less worry, more rest will lower heart disease 
mortality, 1053 

longevity in the United States, 300 

man of tomorrow, [Ryan] 882 

sufficient unto the day: the evils of over- 
burdening the child with extracurricular 
activities, [Dix] 818 

—— for athletics and health, [Parker] 


MacLeod, J. J. R., Nobel prize winners in medi- 
cine, [Fishbein] 1099 
Maddox, J. L.: Modern voodooism, 153; 252 
Maliniak, J. W.: Facts and fallacies of cos- 
metic surgery, 200 
Malted milk, a housewife looks at the Com- 
mittee on Foods, [McCray] 319 
Manchuria, a hospital on wheels in, 570 
Manhattan spastic clinic, [Washburn] 609 
Mark Twain, training for athletics and health, 
[Parker] 726 
Marriage, sex education, [Rice] 32; 132; 315 
Martin, E. A.: School lunch may teach nu- 
trition, 752 
Massage, [Kovacs] 222 
Masks, face, and purification of air in respira- 
tory diseases, 269 
Meals: See also Menus; Diet: Foods 
of yesterday, [Macaulay] 1086 
Meanes, L. L.: The baby—the family health 
center, 734 
Measles, is serious disease in early childhood, 
89 
Meat, a housewife looks at the Committee on 
Foods, [McCray] 1021 
careful cooking brings out flavors of, 274 
the story behind the little purple stamp, 
[Walton] 623 


8 


Medicine, history of, are doctors people? 

{Haardt] 495 

history of, autopsies, 1039 

history of, electrical devices are the newest 
allies of medicine, 862 

history of, guillotine not used as originally 
intended, 1044 

history of, Japan’s hospital system blends 
ultramodern and archaic, 477 

history of, modern voodooism, [Maddox] 153; 


252 

history of, Nobel prize winners in medicine, 
[Fishbein] 1099 

history of, relation between public health and 
good manners, 78 

history of, sanatorium treatment of tubercu- 
losis is fifty years old, 1147 

history of, some famous victims of small- 
pox, [Tobey] 620 

history of, the baby—the family health cen- 
ter, [Meanes] 734 

history of, the case of George Washington, 
Esq.: a clinical sketch, [Wells] 106 

history of, the clubwoman looks at animal 
experimentation, [Campbell] 687 

— of, the conquest of typhoid, [Taylor] 


history of, the story of local anesthesia, 
[Lebensohn] 973 

ae | of, the Wassermann test, [Kolmer] 
1l 


history of, the workshop of Aesculapius, 
[Kiser] 491 

— of, unhooking the hookworm, [Wright] 
28 


history of, wide range of medical exhibits at 
Century of Progress, 761 

man, modern voodooism, [Maddox] 153; 252 

medical discoveries by laymen, 1136 

socialized, sickness insurance and _ sickness 
costs, [Fishbein] 1070 

want to be a doctor? [Johnson] 898 

Menstruation, false pregnancy or mole, 80 
menstrual pain, 78 
Mental disease, children who never grow up, 

[Doll] 532 

disease, human sterilization, 1068 

hygiene, fiddle or fiddle-stick? [Rogers] 796 

hygiene, flowers for sickroom merit study by 
nurse, 90 

hygiene, getting the child ready for school, 
[Schroeder] 723 

hygiene, good health and mind link for suc- 
cess, 88 

hygiene, guideposts to mental health, 88 

hygiene, helping the stuttering child, [John- 
son] 790 

hygiene, how can the results of health teach- 
ing be judged? [Blanchard] 1131 

hygiene, I want to know: a first physiology, 
[Reiss and Baruch] 742 

hygiene, “physical morality,’”’ [Royster] 721 

—— sex education, [Rice] 32; 132; 242; 


hygiene, speech problems in childhood, [Wold- 
stad] 1110 
hygiene, the parent and the handicapped child, 
[Ruhraih] 901 
hygiene, the psychology of the middle years, 
[Blanton] 1088 
hygiene, training for athletics and health, 
[Parker] 57 
hygiene, unemployed woman is inclined to 
magnify physical ills, 1047 
Menus: See also Lunches; Meals 
if your child is overweight, [Grindell] 1015 
swept by a cool breeze, [Acheson] 700 
“when is a party?” [Yarnall] 233 
winter vegetables find way to modern menu 
easily, 85 
Mercurochrome, 270 
Metabolism, a piece of butterscotch pie, [Blanch- 
ard] 824 
heredity, overgrowth, 561 
Metchnikoff, Elie, Nobel prize winners in medi- 
cine, [Fishbein] 1099 
Meyerhof, Otto, Nobel prize winners in medicine, 
[Fishbein] 1099 
Middle age, does a contented person snore? 
[Laird] 326 
full speed ahead kills, [Funk] 210 
sex education, [Rice] 242 
the psychology of the middle years, [Blanton] 
1088 
Milk, a housewife looks at the Committee on 
Foods, [McCray] 528 
albumin for baby food made cheaply by new 
method, 476 
does, in large quantities cause disease? 366 
goat’s, and cow’s, 366 
hot weather problem in infant and child feed- 
ing, [Graves] 633 
in the diet, 948 
lactic, 849 
luring Junior’s appetite, [Worth] 908 
playground health education program, [Rowe] 
751 
rationale of breast feeding, [Tow] 406 
shall we pasteurize? [Bauer] 124 
sour, has special advantage in cooking, 377 
Minerals, parathyroid glands, [Compere] 630 
Minot, George, Nobel prize winners in medicine, 
[Fishbein] 1099 


Mole, false pregnancy or, 80 
skin cancer—actual and potential, [Kennedy] 


590 
Monstrosities, 269 
Morgan, H. G.: Hearts in the breaking, 110 
Morgan, Thomas Hunt, Nobel prize winners in 
medicine, [Fishbein] 1099 
Mortality rate, A Century of Progress city is 
healthiest U. 8. metropolis, 663 
accidents to small boys boost male, 374 
are doctors people? [Haardt] 495 
bearing better babies, [Bolt] 400 
cancer—its status today, [Saltzstein] 218 
diabetes: a public health problem, [Woh!] 


409 
diabetic, greater in females than in males, 
379 


education brings better obstetric care, 186 

hazardous summer days, [Billings] 586 

infant mortality in relation to smoking by 
mothers, 564 

less worry, more rest will lower heart disease, 
1053 


longevity in the United States, 300 

“make motherhood safe for mothers,”’ 403 

New Zealand leads all nations in average 
longevity, 958 

shall we pasteurize? [Bauer] 124 

skin cancer—actual and potential, [Kennedy] 
590 

teaching your child to be safe, [Billings) 
810 


the clubwoman looks at animal experimenta- 
tion, [Campbell] 687 

the conquest of typhoid, [Taylor] 143 

“they don’t have to die!’’ [Gross] 115 

what you should know about tuberculosis, 
[Stone] 302 

Mothers, a course in practical motherhood, 

[Jacobs] 416 

bearing better babies, [Bolt] 400 

child’s report card may reflect mother’s suc- 
cess, 91 

code for school child simplifies care for, 378 

detection of pregnancy in nursing mother, 658 

expectant, diet affects appearance of child, 569 

infant mortality in relation to smoking by, 564 

“make motherhood safe for mothers,” 403 

martyrdom is part of adolescent freedom 
trend, 570 

prenatal care, [Cornell] 981 

rationale of breast feeding, [Tow] 406 

stop! look! and listen! to child health needs, 
396 


teachers and, work together in studying 
health, [O’Neill] 75 

the school and the home: a partnership, [Gil- 
pin] 794 

Mouth, hygiene, common sense in mouth care, 

[Gardner] 813; 919; 1009 

hygiene, trench mouth, [Sorrin] 157 

hygiene, what shall a man believe? [Smith] 
216 


washes, common sense in mouth care, [Gard 
ner] 813 
Mud packs, feminine beautification: a quest 
from ancient to modern times, [Lerner] 159 
Murphy, M. E.: How the home and school 
may work together, 265 : 
Murphy, William P., Nobel prize winners in 
medicine, [Fishbein] 1099 
Muscles, I want to know: a first physiology, 
[Reiss and Baruch] 260 
Manhattan spastic clinic, [Washburn] 609 
St. Vitus’ dance (chorea), 758 
Mushrooms, beware the amanita! [Stevens and 
Holmes] 435 
Music, creative, for children, [Frankel] 334 
Myers, P.: When science came to Lost Creek, 
36 


Myopia, exercise of eye muscles, 756 
the eye has its troubles: optical defects, 
[Cohen] 924; 1017 
your children’s eyes, [Burke] 594 


Nearsightedness: See Myopia 
Negroes, eugenics, 1040 
Negro health crusade goes on, 330 
unhooking the hookworm, [Wright] 328 
Nerves: See also Neurasthenia 
cold feet, [Brandeis] 238 
effects of removal of ovary, 464 
I want to know: a first physiology, [Reiss 
and Baruch] 454; 552 i 
massage, [Kovacs] 222 
Neurasthenia, air sickness is rarer than train 
sickness, 570 
“nerves” in teachers, 567 
New Zealand, leads all nations in average 
longevity, 958 
Nicolle, Charles, Nobel prize winners in medi- 
cine, [Fishbein] 1099 
Nobel prize winners in medicine, [Fishbein] 
1099 


Nose, does your, know? [Voorhees] 207 
I want to know: a first physiology, [Reiss and 
Baruch] 552 
Nursery schools, many parents applaud, for 
children 285 
Nurses, along the Labrador littoral, [Boden] 637 
flowers for sickroom merit study by, 90 
— health nursing in industry, [Hodgson] 
139 



































Nurses—Continued 

the doctors of Dickens, [Wefer] 998 

what the amateur nurse should know, [De- 
janey] 718 

itrition: See also Diet; Foods 

a housewife looks at the committee on foods, 
[McCray] 53; 148; 229; 319; 442; 528; 
616; 738; 832; 928; 1021; 1114 

carotene is ‘sought as parent ‘of vitamin A, 285 

children’s daily lives basis for teaching, 
[Laird] 845 

is candy a healthful food? 366 

keeping the underweight child in 
[Woody] 225 

luring Junior’s appetite, [Worth] 908 

milk in the diet, 948 

ready for school again, 776 

safeguard your child’s health in winter by 
preventives, 274 

save your child’s teeth, [Wisan] 612 

school as a health agency, [Roberts] 753 

school lunch may teach, [Martin] 752 

the baby—the family health center, [Meanes] 
734 


a 


school, 


watching a mother rat choose her food, 
[Brown] 461 


Nystagmus, the eye book, [Cohen] 1118 


0 


O'Leary, M. R.: False faces—false conceptions— 
false teeth, 539 

O'Neill, F. C.: Teachers and mothers work to- 
gether in studying health, 75 

Oakland, Calif., clinics now come in classrooms, 
[Grady] 655 

Obesity: See Weight 

Obstetrics, education brings better, care, 186 

Occupational therapy, exercise, [Kovacs] 337 

eas K. B.: Before baby is two, 41; 137; 


Old age: See Senility 

Operations, surgery, 755 

Oral hygiene: See Mouth 

Orgain, R.: Schoolroom situations may teach 
health, 844 

Ovary, effects of removal of, 464 

Oxygen, portable, tank perfected for high alti- 
tude fliers, 861 


P 


Palate, cleft, speech problems in childhood, 
[Woldstad] 1110 


Paralysis, eye, the eye book, [Cohen] 1118 


infantile: See Poliomyelitis 
Parasites, our, [Lillingston] 516; 641; 730; 
826; 915 


unhooking the hookworm, [Wright] 328 


Parents, against red elephants, [Crowder] 714 

commonplace errors in discipline [Rade- 
macher] 204 

discipline through emotional appeal, [Rade- 


macher] 332 

education for parenthood found easily today, 
863 

father should take part in child study, 281 

getting the child ready for school, [Schroe- 
der] 723 

helping the stuttering child, [Johnson] 790 

many, applaud nursery schools for children, 
2 

my — quarrel so! [Garst] 513 

we contest for child favor, [Rademacher] 


partiality to children, [Rademacher] 522 

sex education, [Rice] 32; 242; 315 

teaching sex hygiene to boys and girls, 562 

the family and the handicapped child, [An- 
derson] 308 

the job of being a parent, [Wile] 8 

the parent and the handicapped child, [Ruh- 
rah] 901 

the parent, the dentist and the child, [Smith] 
978 


ve 
Parker, A. E.: Training for athletics and health, 
57; 121; 248; 344; 426; 546; 644; 726 
Parties, “when is a party?” [Yarnall] 233 
Pasteurization, rationale of breast feeding, 
[Tow] 406 
shall we pasteurize? [Bauer] 124 
“Patent medicine,” the making and unmaking 
of a quack, [Broderick] 1077 
Pavlov, Ivan P., Nobel prize winners in medi- 
cine, [Fishbein] 1099 
Penny, L.: The spite fence, 604 
Perfumes, feminine beautification: a quest from 
ancient to modern times, [Lerner] 45; 159 
— of smell has not been educated in man, 


045 
rome before baby is two, [Oettinger] 
(3; @ 
— child may be product of guidance, 
the child who stutters, [Brown] 212 
Perspiration, underwear and, 269 


your skin is your refrigerator, [Cady] 689 
— “they don’t have to die!” [Gross] 


Phobias, fried food, [Graves] 145 
Physical development, fiddle or fiddle-stick? 
[Rogers] 796 





9 


Physical education, community and school can 
promote better health activities, [Latimer] 


362 
Physical therapy, the Elliott method of applying 
eat, 
Physiology, health education at the exposition, 
490 


I want to know: a first physiology, [Reiss 
and en 67; 162; 260; 352; 454; 552; 
648; 742 

safeguard your ears! [Dintenfass] 525 

the = book, [Cohen] 692; 829; 924; 
ll 


what is “sinus trouble?” [Wells] 878 
Pittman, A., and Brown, M.: The school child’s 
day in the home, 76 
Play: See also Recreation 
amusing quarantined children, [Dietz] 1002 
amusing the sick child is often difficult, 376 
“houses for children” are definitely needed, 


92 
Plays: The gift a king accepts, [Shaw] 60 
oe health education program, [Rowe] 
51 


1017 ; 


Plumbism: See Poisoning 
Poems: A little boy speaks, [Emans] 748 
Age, [Powers] 202 
April showers, [Creighton] 343 
Bill leaves for school, [Segar] 938 
Edward Jenner, [Flynn] 621 
Going to school, [Fowler] 817 
Hospital rebellion, [Brown] 1098 
Human nature, [Brown] 26 
Looking forward, vena | 613 
Medico’s Mother Hubbard, 567 
Morning, noon and night, [Creighton] 44 
Morning voices, [Case] 905 
Pattern of life, [Graham] 310 
The difference, [Creighton] 206 
The discoverer, [Flynn] 974 
The inscrutable, 378 
The physician, [Chaffee] 504 
The surgeon, [Lesinsky] 505 
Warning, [Creighton] 1025 
Washing, [Whiting] 138 
Poisoning: See also Bites 
arch-enemy of carbon monoxide gas is fresh 
air, 1145 
carbon tetrachloride, 758 
eae the amanita! [Stevens and Holmes] 


ten’ i Kilduffe] 784 
idiosyncrasy, [Weyer] 508 
in industry, [Fiske] 995 
in the pantry, [Barber] 129 
silly home accidents are serious according to 
statistics, 280 
Poliomyelitis, diphtheria immunization and in- 
fantile paralysis, 951 
infantile paralysis, 682; [Lewin] 684 
latest development in San Francisco area, 946 
waging war on “polio,” [Randolph] 808 
Postmortem examination, autopsies, 1039 
Posture, building for, [Jones] 236 
heads up is injunction to winter snugglers, 280 
new school desk saves eyes and, 87 
physical examinations, [Sweeny and Wilcox] 


1094 
the charm school, [McKellar] 348 
Potgieter, F., and Hopkins, M.: Orthopedic play 
garments, 419 
Powers, L.: Age, 202 
Pregnancy: See ‘also Childbirth; Prenatal care 
detection of, in nursing mother, 658 
Prenatal care: See also Childbirth ; 
[Cornell] 981 
bearing better babies, [Bolt] 400 
education brings better obstetric care, 186 
expectant mother’s diet affects appearance of 
child, 569 
Presbyopia, the eye has its troubles: 
fects, [Cohen] 924; 1017 
Prone pressure: See Respiration 
Protein, a housewife looks at the Committee on 
Foods, [McCray] 1021 
Psychology, of the middle years, [Blanton] 1088 
Ptosis, the eye book, [Cohen] 1118 
Pyelitis, abdominal pain, [Jones] 341 


Q 


Quackery, advertising: 

claims, 562 

campaign against corpulence, {Styles] 599 

“Catalyn,”’ 270 

dental dens, [Brotman] 801; 891; 

exercise, [Kovacs] 337 

eyebrow and eyelash dyes dangerous, 280 

facts and fallacies of cosmetic surgery, [Ma- 
liniak] 200 

food fads and faddists, [Farren] 885 

foot twisting and faith healing, 968 

modern voodooism, [Maddox] 153; 252 

oh, doctor! [Johnson] 535 

purifying the blood, 78 

serum for heart disease, 944 

the making and unmaking of a quack, [Brod- 
erick] 1077 

what shall a man believe? [Smith] 216 

Quarantine, amusing quarantined children, 

[Dietz] 1002 


Pregnancy 


optical de- 


misleading medical 


1026 


R 
Rabies, treatment of, rather than 
cure, 765 
Rademacher, E. 8 
cipline, 204 
Discipline through emotional appeal, 332 
Parental contest for child favor, 440 
Partiality to children, 522 
Radio, patients enjoy, education in hospital, 377 
Radiographs: See X-Rays 
Radium, false pregnancy or mole, 80 
Ramon y Cajal, Santiago, Nobel prize winners in 
medicine, [Fishbein] 1099 


is preventive 


Commonplace errors in dis- 


Randolph, S.: Waging war on “polio,” 808 
Recipes, a housewife looks at the Committee on 
Foods, [McCray] 229; 319; 442; 528; 616; 


738; 832; 928; 1114 
dainties for the diabetic, [Diamond] 983 
luring Junior's appetite, [Worth] 908 
selling vegetables to the family [Brown] 1004 
swept by a cool breeze, [Acheson] 700 
Recreation, 381 
a sensible vacation, 584 
depression has effect on, 381 
sex education, [Rice] 32 


training for athletics and health, [Parker] 
248; 546; 726 
“when is a party?” [Yarnall] 233 
— to the world of hobbies, [Godfrey] 
Reducing: See Weight 
Reed, Major Walter, the clubwoman looks at 


animal experimentation, [Campbell] 687 
Reforestation, trees, [Harris] 322 
Refrigeration, mechanical or ice, 270 

refrigerator facts, [Brown] 626 
Reiss, O., and Baruch, D. W.: I want to know: 

a first physiology, 67; 162; 260; 352; 454; 

552; 648; 742 
Respiration, artificial, 

[Billings] 586 


hazardous summer days, 


artificial, prone pressure method of, ex 
plained, 284 
artificial, training for athletics and health, 


[Parker] 644 
Respiratory diseases, bronchiectasis queries are 
answered, 90 
does a contented person snore? [Laird] 326 
face masks and purification of air in, 269 
the case of George Washington, Esq.: a clin 
ical sketch, [Wells] 106 
the morning sneezes, [Forman] 312 
Rest, full speed ahead kills, [Funk] 210 
hearts in the breaking, [Morgan] 110 
keeping the underweight child in 
[Woody] 225 
less worry, more rest will 
ease mortality, 1053 
safeguard your child’s health in 
preventives, 274 
Restaurants, sanitation is up to patrons, 853 
Rheumatism: See Arthritis 
Rhodes, Cecil, training for athletics and health 
[Parker] 726 
Rice, T. B.: Sex education, 32; 132; 242; 315 
Richardson, A. 8.: “Give your doctor a bre ak!” 


school, 
lower heart dis- 


winter by 


10 
Richet, Charles, Nobel prize winners in medi- 
cine, [Fishbein] 1099 
Rickets: See also Bones 
does your child walk correctly? [Colonna] 
896 


Ringworm, foot comfort, [France] 20 
Roberts, L. J.: School as a health agency, 753 
Rockefeller Institute, serum for heart disease, 


944 
Rocky Mountain spotted fever: 
Rodents, and spotted fever, 372 
Rogers, J. F.: Fiddle or fiddle-stick? 796 
Ross, Sir Ronald, Nobel prize winners in medi- 
cine, [Fishbein] 1099 


See Tick fever 


Rowe, F. A.: A _ playground health education 
program, 751 
Royster, H. A.: “Physical morality,” 721 


Rugen, M. E.: Health examinations as a basis 
of health education, 654 


Ruhrih,’J.: The parent and the handicapped 
child, 1 
Ryan, C. T.: If I were selecting a college, 778 


Man of tomorrow, 882 
Ss 


Safety, arch-enemy of carbon monoxide gas is 
fresh air, 1145 
archery is safe sport for camps, 669 
campaign starts at service stations, 86 
Evanston, Illinois, wins national, 
for the fire drill, 283 
leg guards for, 88 
many hazards attached to dry cleaning in 
home, 381 
organizing objectives in, 
168 
safeguard your ears! [Dintenfass] 525 
school children will enjoy, tesi, 861 
schoolroom situations may teach health, 
gain] 844 
teaching your child to be safe, 
the first white line, 1049 
to prevent school fires, 1144 
St. Vitus’ dance: See Chorea 


prize, 572 


education, [Stack] 


[Or- 
[Billings] 810 








Salt, your skin is your refrigerator, [Cady] 689 
Saltzstein, H. C.: Cancer—its status today, 218 
San Francisco, poliomyelitis—latest development 
in, area, 946 
Sanitation, food poisoning, [Kilduffe] 784 
health education aims for rural 
[Grout] 169 
healthy, wealthy and wise, [Beach] 429 
location, water supply, important to good 
camps, 671 
plumbing and health, 198 
restaurant, is up to patrons, 853 
schoolroom situations may teach health, /Or- 
gain] 844 
shali we pasteurize? [Bauer] 124 
solving rural school, problems, 144 
training for athletics and health, [Parker] 


schools, 


Sanatoriums, sanatorium treatment of tubercu- 
losis is fifty years old, 1147 

Scabies, the itch mite, [Lillingston] 826 

Schmoyer, R. J.: Schoolroom conditions and 
practical health education programs, 167 

Scholarship, fiddle or fiddle-stick? [Rogers] 796 

School and health, [Andress] 74; 167; 264; 
361; 459; 555; 652; 750; 842; 939; 1034; 

Schools: See also Education; Health, educa- 

a new deal in health education [Streeter] 364 

against red elephants, [Crowder] 714 

and the home: a partnership, [Gilpin] 794 

and tuberculosis, [Brown] 804 

as a health agency, [Roberts] 753 

clinics now come in classrooms, [Grady] 655 

community and school can promote better 

health activities, [Latimer] 362 
enlisting the cooperation of community health 


agencies, [Coffey] 361 
faulty health habits harm average student, 
958 


first steps in health education, [Wyman] 843 
for the fire drill, 283 
getting the child ready for, [Schroeder] 723 
Hawaiian, awake to health education, 281 
health day: See Child Health Day 
health examination of the school child, [A 
School Physician] 446 
how the home and, may work together, [Mur- 
phy] 265 
in relation to health conditions in the home, 
950 
keeping the underweight child in, 
225 
lunch may teach nutrition, [Martin] 752 
new school desk saves eyes and posture, 87 
organizing objectives in safety education, 
[Stack] 168 
our parasites, [Lillingston] 915 
ready for school again, 776 . 
rural, health education aims for, [Grout] 169 
rural, integration of home ahd school effort 
in the rural communities, [Frisch] 264 
rural, solving, sanitation problems, 144 
schoolroom conditions and practical 
education programs, [Schmoyer] 167 
schoolroom situation may teach health, 
gain] 844 
the Ann J. Kellogg, [Coburn] 821 
to prevent, fires, 1144 
transferring health training from the, to the 
home, [Harris] 266 
Schroeder, L. C.: Getting the child ready for 
school, 723 
Scurvy, food poisoning, [Kilduffe] 784 
Segar, B. F.: Bill leaves for school, 938 
Senility, sex education, [Rice] 242 
Senses, does your nose know? [Voorhees] 207 
Serums, treatment for hernia, 846 
Sex, education, [Rice] 32; 132; 242; 315 
teaching, hygiene to boys and girls, 562 
Shaw, F. B.: Interest centers are approaches to 
study of health, 941 
Shaw, H.: The gift a king accepts, 60 
Sherrington, C. S., Nobel prize winners in medi- 
cine, [Fishbein] 1099 
Shingles: See Herpes zoster 
Shoes, foot comfort, [France] 20 
Sigmund, J. G.: Potions from the earth, 412 
Silicosis, remedies for, problem suggested, 1043 
Simpson, I.: Blotto Ink, 450 
Sinusitis, what is “‘sinus trouble’? [Wells] 878 
Skin, birthmarks, [Eller] 433 
cancer—actual and potential [Kennedy] 590 
carbon tetrachloride, 758 
courageous fear—the mother of safety, [Blood- 
good] 14 
diseases, acne scars, 370 
eruptions, purifying the blood, 78 
erysipelas, 755 
facts and fallacies of 
{[Maliniak] 200 
superfluous hair, 846 
your, is your refrigerator, [Cady] 689 
Sleep, 366 
before baby is two, [Oettinger] 41 
does a contented person snore? [Laird] 326 
first steps in health education, [Wyman] 843 
your child’s, [Giddings] 781 
Smallpox; compulsory vaccination would pre- 


[Woody] 


health 
[Or- 


cosmetic surgery, 


vent this, 285 
some famous victims of, [Tobey] 620 


10 


Smelling, sense of smell has not been educated 
n man, 1045 
The parent, the dentist and the 
child, 978 


What shall a man believe? 216 
Smith, Horton, training for athletics and health, 
[Parker] 248 
Smoke, destroys health, life and property, 374 
Smoking: See Tobacco 
Sneezing, the morning sneezes, [Forman] 312 
Snoring, does a contented person snore? [Laird] 
326 
Soaps, 1039 
Soccer, training for athletics and health, [Park- 
er] 121 
Social work, sickness insurance and sickness 
costs, [Fishbein] 1070 
Sorrin, S.: Trench mouth, 157 
South, unhooking the hookworm, [Wright] 328 
Spastic colitis, abdominal pain, [Jones] 341 
Speech, before baby is two, [Oettinger] 246 
defects, helping the stuttering child, [John- 
son] 790 
defects, prevention of speech disorders, [Glass- 
bury] 394 
defects, speech problems in childhood, [Wold- 
stad] 1110 
defects, the child who stutters, [Brown] 212 
Speed, first aid don’ts, [Goldsmith] 398 
Sports, training for athletics and health, [Park- 
er] 57; 121; 248; 344 
windows to the world of hobbies, [Godfrey] 
27 


Spotted fever: See Tick fever 
Stack, H. J.: Organizing objectives in safety 
education, 168 
Stammering: See Speech, defects 
Sterility, radiographs and, 368 
Sterilization, human, 1068 
the doctor’s ethics, [White] 498 
Stevens, R. H., and Holmes, W.: 
amanita! 435 
Sties, your children’s eyes, [Burke] 594 
Stiles, Charles Wardell, unhooking the hook- 
worm, [Wright] 328 
Stomach, “ache,” abdominal pain, [Jones] 341 
acidity, 1040 
Stone, M. J.: What you 
tuberculosis, 302 
Stories; Ambrose O’Pshaw, detective, 
man] 837; 932; 1030; 1126 
Blotto Ink, [Simpson] 450 
— and the Laughing One, 
Jd 
Myron couldn’t see, [Bauer] 424 
Ophelia, Clara and Fanny, [Bauer] 703 
Potions from the earth, [Sigmund] 412 
Seeing Christmas, [Doyle] 1082 
Snobs and sobs, [Alden] 502 
The A B C fairies, [Dunham] 549 
The folly of Phineas Fopp, [Bauer] 910 
The keeper of the love shop, [Churchill] 305 
The spite fence, [Penny] 604 
When science came to Lost Creek, [Myers] 36 
Strabismus, clinic undertakes cure of Washing- 
ton’s cross-eyed children, 862 
the eye book, [Cohen] 1118 
Strachan, L.: Youth will face facts, 461 
Strang, R.: Psychology in choosing health sit- 
uations and materials, 556 
Streeter, B.: A new deal in health education, 
36 


Study, your child’s sleep, [Giddings] 781 


Beware the 


should know about 


{Herri- 


[Jenkins] 


Stuttering: See Speech, defects 
Styles, W. A. L.: Campaign against corpulence, 
599 


The problem of the overweight child, 118 
Sugar, tolerance tests in diabetes, 944 
Sulphur dioxide, in foods, 464 
Sun, and teeth, 1046 
your children’s eyes, [Burke] 594 
sr ae along the Labrador littoral, [Bo- 
en 
house-cleaning is merry festival 
primitive folk, 467 
Japan’s hospital system blends 
and archaic, 477 
modern voodooism, [Maddox] 153 
prenatal care, [Cornell] 981 
science vs., 664 
Surgery: See also Operations 
facts and fallacies of cosmetic, 
200 
operations, 755 
the greatest team on earth, 
504 
the story of 
973 
Surveys, health, teachers and mothers work 
together in studying health, [O’Neill] 75 
health, the school child’s day in the home, 
[Brown and Pittman] 76 
Sweeny, M. T., and Wilcox, 
examinations, 1094 
Swimming, hazardous summer days, 
586 
prone pressure method of 
plained, 284 
safeguard your ears! [Dintenfass] 525 
training for athletics and health, [Parker] 
248; 644 


to many 


ultramodern 


[Maliniak] 


(Herschensohn] 


local anesthesia, [Lebensohn] 


H. B.: Physical 
[Billings] 


respiration ex- 


Syphilis, inheritance of disease and constity- 
tional resistance, 572 
the Wassermann test, [Kolmer] 1106 
Syrups, a housewife looks at the Committee op 
Foods, [McCray] 1114 


T 


Tapeworm, [Lillingston] 730; 1091 
Taylor, F. R.: The conquest of typhoid, 143 
Teachers, and mothers work together in study- 
ing health, [O’Neill] 75 
determining the efficacy of the health educa- 
tion program, [Turner] 1130 
“nerves” in teachers, 567 
psychology in choosing health situations and 
materials, [Strang] 556 
supplementary materials enrich the health 
teaching program, [Wood] 939 
Teeth: See also Dentistry 
abscessed, [Brotman] 708 
and brain, 172 
brownish discoloration on, 946 
brushing of, 660 
common sense in mouth care, [Gardner] 813; 
919; 1009 
dental dens, 
dentures, 947 
expectant mother’s diet affects appearance of 
child, 569 
health examination of the school child, [A 
School Physician] 446 
loosening of, 849 
save your child’s, [Wisan] 612 
teething, [Tow] 696 
the parent, the dentist and the child, [Smith] 


[Brotman] 801; 891; 1026 


978 
the sun and, 1046 
tooth decay, [Brotman] 24 
what shall a man believe? [Smith] 216 
Temperance, diet and, 671 
Tennis, training for athletics and health, [Park- 
er] 248 
Tests, health, determining the efficacy of the 
health education program, [Turner] 1130 
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BALANCED DIET 


Nation-wide Educational Campaign Sponsored 
by Baking Industry Stresses Essentials of WV ell 
Balanced Diet of 
Leading Nutrition Authorities — Feature of 
Campaign Is Letter for 
Schoolboys and Girls on **Why Bread Is Good 
to Eat Four Times a Day.”” 


and Carries Acceptance 


Writing Contest 


lr ORDER to reach the coming generation as well as adults 
with this educational program, a letter writing contest for 
school boys and girls is being staged, beginning November 8th 
and closing at midnight, December 10th. 


Subject of letter is, “Why Bread Is Good to Eat Four 


“* ) 


Times a Day.” $12,000 in prizes will be awarded: 2586 prizes 
to grade and high school students, and duplicate cash prizes 
to their mothers (in order to gain cooperation of parents in 
going over the educational material with their children). No 
purchase of any product is required by entrants. Printed 
“helps” stressing the essentials of a well balanced diet. and 
explaining the place of bread in such a diet, are available free 


through bakers and grocers. 


Booklet for Home and Classroom Study 


A simple, condensed explanation of proper diet is given in 
booklet form, with no reference to the contest in order to 
make it practicable for classroom use. This booklet. “low to 
Keep W ell Nourished”’, is offered to crade and high school 
This booklet 


stresses the importance of sound diet, explains what makes up 


teachers, together with suggestions for its use. 


such a diet, and gives specific examples. The material is 
offered in such easy-to-read form that it is understandable by 
even the younger grade school pupils. This booklet. it is hoped, 
will be the means of giving sound nutrition information to 


large numbers of the population. 
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Vi ERCUROCHROME (dibrom-oxymercuri-fluorescein-sodium) is especially useful im? 
home medicine cabinet. Even minor wounds may become infected when antiseptic 
treatment is delayed. ‘The prompt use of an antiseptic is an important preventive 
measure. ‘Be prepared with Mercurochrome for first aid care of all minor wounds 


and abrasions. In more serious cases a physician should be consulted. 
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